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I HE word Ophthalmia is a generic term, under 
which are comprehended several distinct species 
of Inflammation of the Eye. Some of these spe¬ 
cies have been well defined and accurately de¬ 
scribed by nosologists, but there are others vaguely 
understood, and no account of them has been 
given except some ill connected histories of 
symptoms under the general description of Oph¬ 
thalmia. I have pointed out in another place* 

* Essays on the Morliii] Anatomy of (he Eye. Vol. I. 

VOL. X, B 
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that tile inflaininatlon of each particular texture o( 
the eye is accompanied with a distinct class of 
symptoms, each assemblage characterizing one 
species of Ophthalinia. 

But tlicrc are other kinds of inflammation which 
derive their character, not from the peculiarity of 
the texture inflamed, but from being produced 
from some specific virus. Hence the Gonorrheal, 
the Syphilitic, the Scrofulous, the Gouty, and the 
Rheumatic Inflammations of the eye; all of which 
are accompanied with symptoms different from 
those of simple inflamnution of any of the textures 
which compose that organ. 

1 propose on this occasion only to give an ac¬ 
count of the Rheumatic Ophthalmia, to point 
out those peculiarities which distinguish it from 
other inflammations of the eye, and to explain 
the mode of treating the disease. 'Hie materials 
indeed of which the present paper is composed, 
were embodied iii one which on a former oc¬ 
casion 1 had the honor of laying before the So¬ 
ciety*, but which it was afterwards considered 
would better form the subject of a distinct 
es.say. 


.* On the eflectii of evaruatin;; the Aqueous Humor, &c. 
Vol. IV. 
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T.nrnI Stpnploms of the Disease. 

The Rheumatic Ophthalmia derives its character 
both by the peculiarity of the local and constitu* 
tional symptoms. 


Tlie external uppourances of Rheumatic Inflam¬ 
mation of the eye, are suiHciently striking to ena¬ 
ble an accurate observer to distinguish it from 
other inflammatory aflections of that organ. 


The red colour which the albuginea acquires in 
tliis inflammation is not the bright crimson which 
accompanies the inflamed cornea, nor is the red¬ 
ness confined to one part as in the Pustular Oph¬ 
thalmia. Neither have the vessels that peculiar 
mode of ramification, nor arc the trunks so super¬ 
ficial, nor is there the puriform discharge which 
accompanies the inflamed conjunctiva. The al¬ 
buginea acquires a brick red tinge, or an ad¬ 
mixture of yellow with crimson red; and this pe¬ 
culiarity of colour is probably produced by the se¬ 
rous part of the blood being tinged with bile, an 
effect likely to take place from the marked derange¬ 
ment of tlie biliary organs which usually accom¬ 
panies this disease. The shade of yellow however 
varies a good deal, being in some cases very re¬ 
markable, and in others much less perceptible. 

The bloodvessels are generally, equally nume-^ 

B 2 
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rous over the whole white of the eye, passing for* 
wards in nearly straight lines from the posterior 
part of the eyeball and advancing close to the 
cornea; but neither passing over it nor leaving 
the pale circle around it, which is so striking when 
either the choroid coat or iris is inflamed. If the 
vessels be closely examined, the general redness 
will be found produced more from numerous small 
ramifications than a few large trunks*. 

There is frequently a little swelling of the con¬ 
junctiva, and sometimes it forms a slightly elevated 
ring round the circumference. 

In mild cases, in the early stage of the com¬ 
plaint little apparent change takes place in the 
anterior chamber, but as the disease advances 
the cornea becomes dull and turbid, and some¬ 
times there is even a considerable degree of ob¬ 
scurity which does not appear in the form of a 
distinct speck but of a general cloudiness, more 
opake in the center and diminishing towards the 
circumference of the cornea. 

If closely examined there is generally one or 
more parts where the corneal conjunctiva appears 
to be abraded; and these abrasions are usually 
'near its circumference, though they may also be 

* These appearances in the colour and mode of distribution of 
the bloodvessels are represented in the drawing, Plate 1. 
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occasionally observed on all parts oi' the corneal 
surface. 

At the commencement of the disease there is 
often a disagreeable feeling of dryness of the eye, 
but sooner or later a veiy copious secretion of 
tears takes place. 

If the eyelids be examined when the eye is aft 
fected with Rheumatic Ophthalmia, they are found 
only slightly swelled, and the number of blood¬ 
vessels on their internal surface but little increased. 

The seat as well as the kind of pain affords 
striking characters of tliis peculiar affection. Ge¬ 
nerally the chief scat of pain at the commence¬ 
ment of the disease is in the head, though it some¬ 
times also affects the eyeball itself. The pain is 
usually most severe in the temple of the affected 
side, but it is often seated in tlie brow, the cheek¬ 
bone, the teeth, or the lower jaw. Sometimes the 
pain is precisely confined to one half of the head, 
and sometimes there is a severe pain in the cavity 
of the nose or in the ear. These pains are more 
of a dull agonizing kind than acute; and though 
in this disease tlie pain be unceasing, yet it varies 
much in degree, coming on at times in very se¬ 
vere paroxysms, and recurring with great violence 
when the head is bent downwards. Sometimes 
the pain is excited by merely touching the scalp. 
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and the patient is unable to rest his head qn the 
afiected side or even lean it on a pillow. 

The pain in most eases is remittent, the paroxysm 
coining on at four, six, or eight o’clock in the even¬ 
ing, continuing during the night, being most severe 
about midnight, and sufiering an abatement to¬ 
wards morning. 

Jn the eyeball the patient generally complains 
more of a sense of fulness and distention than of 
pain; and though there is a great degree of exter¬ 
nal redness in this disease, the eye does not seem to 
suffer from exposure to light, for tlie eyelids are 
kept open without appearing to create uneasiness; 
whereas in most other inflammatory affections of 
this organ even a very moderate quantity of light 
cannot be endured. 

This peculiarity in the seat of pain in the Rheu¬ 
matic Ophthalmia, may perhaps be satisflictorily 
explained from the textui’e of the eye which is 
affected, and the sympathy which that texture 
has with similar adjacent structures. This par¬ 
ticular species of Ophthalmia appears to me to be 
chiefly seated in the sclerotic coat, which, like the 
dura mater and membranes lining the nose, frontal 
and maxillary sinuses, is of the fibrous cla^s, and it 
is membranes of this kind which are commonly the 
seat of rheumatism in other parts of the body. 
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The sympattiy between all these jiarts and the eye 
is reciprocal, for when the dura mater is infianied, 
irritability and redness of the eye are its con¬ 
comitant symptoms. 

Besides the local symptoms, there is always more 
or less symptomatic fever accoDijianydng Jiheiiniatic 
Ophthalmia, which increases along with the pain to¬ 
wards evening, assuming the form of a severe fi'brile 
paroxysm. The pulse becomes frequuiU, and some¬ 
times hard. The tongue is remarkably white and 
furred, accompanied with a bitter taste in the 
mouth, more or less nausea, and the skin is hot 
and dry. The functions of the prinia* vim are iinieh 
deranged, the appetite being impaired, and the 
evacuations always changed in quality. 

But the progress and severity of this disease 
vary much, the attack being sometimes very slight 
and soon going away,without permanently injuring 
the eye, whilst at other times it is extremely se¬ 
vere, in many instances continuing a long time 
and ultimately destroying the organ. This differ¬ 
ence in severity may no doubt depend on a variety 
of causes, though it will in every case be influenced 
by the habits and modified by the constitution of 
the individual. 

When the Rheumatic Inflammation is severe, the 
pain in the head, in some instances soon after the 
beginning of the disease, becomes agonizing, the 
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redness of the eyeball increases, and the whole 
white of the eye is crowded with bloodvessels, the 
conjunctiva being at the same time swelled. At 
length ulceration commences in the cornea through 
which tlie aqueous humor is discharged, and the 
eyeball collapses, all pain at this time ceasing; or 
as I have in two instances observed, a quantity 
of a thick purifbrm fluid has formed in the poste¬ 
rior chamber, and burst through the sclerotic 
coat. 

Rheumatic Ophtlialmia may in many instances 
be traced to a sudden change of temperature. In 
one case this inflammation came on from the pa¬ 
tient’s having kept wet clotlies on his head when 
over-heated. In another patient the disease came 
on after travelling during the night in a carriage 
with one side of his head close to an open window. 

It is most frequent at particular seasons of tlu: 
year, as in the spring months, and it not unfie- 
quently follows tlie operations for cataract, par¬ 
ticularly in patients who have previously had rheu¬ 
matism in otlier parts of the body. Rheumatism 
may frequently be observed to attack a joint or 
part that has been injured. 

Both sexes appear equally subject to the disease, 
and I have observed it most frequently in adults 
and those rather advanced in life. 
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Rheumatic Ophthalmia usually affects only one 
eye, but sometimes it attacks both, the inflamma¬ 
tion being seldom so severe in the second eye as in 
that first affected. 

From what has already been said of the Rheu¬ 
matic Ophthalmia, it will be easy to point out 
those features of die disease by which it diflers 
from other inflammatory affections of the eye. 
The purifbrm discharge sufficiently distinguishes it 
from the inflamed conjunctiva. Tlie central opacity 
of the cornea, the intolerance of light, the colour 
and unequal distribution of the enlarged vessels on 
the white of the eye, the pain in the eyeball, these 
symptoms contrasted with the remitting pain in the 
sinuses around the orbit, the slight uneasiness from 
light, tlie bright red colour of the vessels, and the 
whole aib ginea bobig covered by them, sufficiently 
characterise the KhcumaticOphthalmia from simple 
A.iflammatlou f the c^^rnea. It is however very apt 
to be confounded both with the Syphilitic and Gouty 
affections oi the e. And this is not surprising 
when we consider bow difficult it is to discriminate 
in many instances between venereal, gouty, and 
rheumatic affections of joiriits. 

Tlie Rheumatic resembles the Syphilitic more 
than any other ophthalmia, and I have frequently 
seen instances of the one treated for the other. 
But they are to be distinguished from one another 
by the appearances of tlie inflammations, the pro- 
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gress of the diseases, and above all by the constitu¬ 
tional symptoms which accompany them. In the 
Rheumatic inflammation it has already been noticed 
that the proper vessels of the sclerotic coat are en¬ 
larged, which is the cause of the redness being gene¬ 
rally diffused over the whole albuginea, whereas in 
the syphilitic inflammation it is the anterior ciliary 
arteries passing along the sclerotica on their way to 
the iris, which are chiefly affected ; and thus the 
pale ring which is always observed between the 
cornea and enlarged vessels in that disease. 

Rheumatic and Syphilitic ophthalmia resemble 
each other in the accompanying pains around the 
orbit, and in their evening exacerbation. But 
those who have the syphilitic inflammation in the 
eye have always the constitutional symptoms of 
syphilis, and in tracing their origin they are found 
accompanied with a distinct history of that 
disease. 

In the same manner also as rheumatism and 
gout are often combined in other organs, so are 
they found affecting the eye. In some instances 
the rheumatic affection begins first and then gout 
succeeds. But there are cases where the inflam¬ 
mation is purely arthritic. 

When Gout affects the eye it has the same simi¬ 
larity to rheumatism and syphilis which these dis¬ 
eases have to one another when other parts of the 



INFLAMMATION OK TIIK KYE. 


II 


body are affected with them. However the pure 
arthritic ophthalmia may easily bo distinguished 
from the rheumatic; for like the syphilitic tlie 
gouty inflammation chiefly affects the capsule of 
the aqueous humor, producing thickening of that 
membrane, cfllision of lymph in the anterior cham- 
her, and adhesions of the edge of the iris with the 
capsule of the lens j and whilst these changes are 
going on, the cornea remains perfectly transparent. 

Treatment, 

In the Rheumatic Inflammation of the eye I 
have found the evacuation of the a(|ueous humor 
attended witli much advantage. In tliosc cases 
particularly where proper remedies had not been 
employed at an early period of tlic disease, where 
there was much pain in the brow or any other part 
of the head, where the cornea had become dim 
and clouded, and where vision was impaired, in 
all such cases the good effects of the operation 
were inst antan eous; the pain of the head was re¬ 
moved and very seldom returned, and the transpa¬ 
rency of the cornea was restored. When therefore 
the disease has made much progress, and when the 
symptoms have not been relieved by other reme¬ 
dies, the evacuation of the aqueous humor is a 
practice from which the most beneficial effects 
may be anticipated. 

In those cases where the aqueous humor has 
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been discharged, I found no applications were af< 
terwards necessary but fomentations to the parts 
around the eye; and when the eye itself remained 
irritable some time after, it speedily recovered by 
the use of the vinous tincture of opium. 

The affection of the biliary organs must claim 
during every period of the disease paiticular atten¬ 
tion. In the early stages of this species of Oph¬ 
thalmia, great relief is sometimes obtained from 
the exhibition of an emetic, and in some cases I 
have observed a complete alleviation of the pain 
of the head, with a remarkable diminution of the 
redness of the eye, even in a few hours after the ope¬ 
ration of that remedy. The emetic I have usually 
employed is an ounce of the ipecacuanha wine, 
with one drachm of antimonial wine. After the 
emetic the bowels should be completely evacuated, 
and a couple of grains of calomel combined with a 
few of. rhubarb may be two or three times given; 
also saline or other purgatives, if necessary, with 
a view to act on the biliary organs as well as empty 
the alimentary canal. 

When the indammation has succeeded a sudden 
chill, tlie functions of the skin should be restored 
by the judicious employment of sudorific medicines. 
A couple of grains of antimonial powder given singly 
or combined with opium every four or six hours is an 
excellent remedy, and their effects are particularly 
useful when a dose is taken a little before the 
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evening paroxysm, as it frequently has the effect of 
allaying the pain and producing sleep. 

Little advantage is derived from local bleeding. 
In a few cases where there is a tendency to ple¬ 
thora, a very full and hard pulse, and where relic!' 
has not been speedily obtained from the use of the 
other remedies, it may be necessary to take away 
some blood either from the arm, or by leeches, 
from the branches of the frontal veins and arteries. 
In general however patients affected with RIicu- 
matic Ophthalmia, as with rheumatism in other 
parts of the body, cannot bear bleeding to a great 
extent. This remedy should therefore be employed 
with moderation. Indeed the little relief' ailbrdcd 
by bleeding in this disease may be regarded as one 
of its diagnostic characters. 

In the early stage of the complaint the pain of 
the eye and brow is sometimes much alleviated by 
using a fomentation of a decoction of poppy-heads. 
Blisters, too, repeatedly applied behind the ear, or 
to the nape of the neck, contribute along with other 
remedies to the cure of this disease; but tliey 
should not be applied near the eye. 

The vinous tincture of opium is the only local 
application which I have ever observed to be de¬ 
cidedly beneficial j but its use should always be de¬ 
ferred till tile latter period of the inflammation, 
when all febrile symptoms are subdued. A smaU 
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quantity of this application may be put within the 
eyelids once or twice a day w'ith a common camel’s 
hair pencil, and its use persisted in whilst it affords 
relief. 

After the prinue viee have been well evacuated, 
the tongue may still remain very white and the 
pulse quicker than natural. In this state the great- 
est benefit is derived from the internal use of the 
cinchona singly or combined with the mineral acids. 

The remarkable effects 1 had observed of cinchona 
in the cure of rheumatism of the joints first led me 
to employ it as a remedy in Rheumatic Ophthalmia, 
and it seems to possess as specific an effect in this 
disease as in ague. From the disordered state of the 
stomach it shoidd only be given in small doses j ge¬ 
nerally fi'om five to eight grains taken in a little 
warm water every two hours, or as often as the 
stomach can receive it, is sufficient. It some¬ 
times purges the bowels considerably, and when 
this effect is produced I have not found it diminish 
its specific virtues. The good effects of this re¬ 
medy are commonly soon seen, and its use may be 
persisted in according to tlie abatement of tlie 
symptoms. 

The mineral acids are extremely useful in all 
rheumatic affections of the acute kind. To the 
powerful action which these remedies have on the 
biliary secretions, their good effects are perhaps to 
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be attributed. They may be used iVoiu the very 
commencement of the treatment, or immediately 
after the action of the first purgative, and they 
maybe fireely used whilst taking cinchona. 1 have 
in general given a preference to the sulphuric acid, 
ten drops of which in its diluted state mixed with 
a teaspoonful of syrup of roses and a glass of cold 
water is extremely grateful, and may be taken from 
three to six times daily. In some cases 1 have also 
used with advantage turpentine, either singly or 
combined with the cinchona, or rhubarb. Mcr- 
cury given in this disease so as to produce ptyalism, 
aggravates more than it mitigates the symptoms. 

/ \ ^ 
r s. 

I r ^ 





MEMOIR 


ON A 


NEW MODE OF TREATING BRONCHOCELE, 
BY DR. QUADRI, OF NAPLES. 


COMMUNICATKO IN 


A LETTER J'ROM DR. SOMERVILLE TO THE PRE.SWENT. 


Head Dec. 22. 1818. 


SIR, 

XN. the course of last Spring, I had occasion to 
see several operations performed for the cure of 
Bronchocele, by Dr. Quadri, an eminent Suigeon 
in Naples, which seemed so interesting, tliat 1 re¬ 
quested he would give me an account of his ex¬ 
periments, for the purpose of communicating it 
to tliis Society. With that attention which he lost 
no opportunity of shewing, he furnished me with 
an extract from that part of the journal relating to 
those cases, wherein I had seen either the operation 
or the effects resulting from it. 1 now have the 
honor to lay before the Society an abstract of 
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Dr. Quadri*.s letter to me, dated at Naples, the 
29th of April, 1818. 

I remain with great esteem. 

Your most obedient humble seJ"vant, 

W. SOMKnVILLB. 

SIR. 

Kvery one knows that various internal remedies 
have been deemed adequate to accomplish the re¬ 
moval of Bronchocelc, Goitre or Gozzo ; such as 
burnt sponge, the animal oil of dippclj burnt 
woollen clotli, muriate of lime, &c.; but whether 
it proceed from these medicines disordering the 
stomach, or from the circumstance of some species 
of gozzo being of a nature not subject to their in¬ 
fluence, or perhaps from the difficulty of duly pre¬ 
paring and administering them, to which last their 
failure is sometimes imputed by those who believe 
in their virtue, it is still unqucstionublc that ]3ron- 
choccle is very prevalent. You even mentioned 
to me, that in travelling lately in Switzerland, 
you heard much of the efficacy of internal reme¬ 
dies in curing this disease, while your own observa¬ 
tion proved its frequency, and moreover that even 
the families of eminent medical practitioners weire 
dot always exempt froffi it. 

Having maturely considered the nature oC the 
gozzo, the uncertainty, to say the least, of its ciiv! 
by the use of internal remedies, as well as the 

VOE. X. c 
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dangers incident to its extirpation by the knife, it 
occurred to me to try the effect of passing a seton 
through the substance of the enlarged gland, with 
♦he view of‘ exciting suppuration, and also such a 
degree of irritation as might stimulate the absorb¬ 
ent vessels to remove a portion of it. 


The first experiment was made on the 14th of 
November, 1817, in the clinical ward of our hos¬ 
pital, in the presence of many colleagues, pupils 
and odiers. The subject of it was Maria Carolina 
Trichiella, a native of the village of Casoria, then 
residing in the convent of Saint Anthony at Pausi- 
lippo, of thirty-six years of age, and suckling a 
child three years old. The circumference of her 
neck at the thickest part, including the gozzo, was 
sixteen inches, French measure, and the greatest 
apparent breadth of' the enlarged gland measured 
five inches. By means of a trochar ])ointed needle 
six and a half inches long, I passed a seton from 
above downwards through the gland, at the depth 
of about four lines from its surface; suppuration 
took place in forty-eight hours. On the 18th of 
November the seton escaped when the matter was 
squeezed out, and the irritation occasioned by re¬ 
placing it, produced an abscess on the right side 
of the neck, which was opened on the 23d, when 
it was found that the suppuration had effected the 
destruction of nearly the whole gland. 1 shewed 
this woman to you on the 26th of AptiU 1818, 
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free froai gozzo. hcrnccU mcasui’ing thirteen inches 
and si.\ lines in circumference, insU'nd of sixtccJi 
inches. 


On the -;5d of November I passed l >vo setons, 
one on each side through the thyroid glan.l, in llie 
direcdon of the longitudinal access of llie neelc of 
O. Ooncetta i^anaro, from which co})ious si’.ppina- 
tion resulted, with niani lest bene fit. It is Iio'.vcvcr 
1o be observed lh:it t!u; seton having been with¬ 
drawn liom the left side of the neck, the superior 
orilico closed and a simis Ibnmd, from \.hic!i mat¬ 
ter has continued to ooze these four mouths, the 
patient having obsti’.iately re-"uscd to sufter ;i coun¬ 
ter-opening to be liiade. 'i'he matter accumulates 
in a sac, from which it cscaj)es by a very small 
aperture, on the right side of the neck. The seton 
passed through the gland on the right side was re¬ 
tained six weeks with the host effect, the tumor 


on that hide having disappeared, as you saw on 
the 8th of April, the circumference of the neck 
being then reduced to thirteen inches and two 
lines from fourteen inches. 


On the 13th of December I passed a seton 
through an enlarged gland in the neck of Gelsu- 
mina Nuzzo, twenty-five years of age; the cir¬ 
cumference of her neck, including the tumor, mea¬ 
sured fifteen inches, the apparent breadth of the 
gozzo five and a half inches. The tumor was un¬ 
usually hard, and the seton produced but little in- 
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flammation and scarcely any suppuration; little 
improvement was perceptible in a month, I there* 
fore enlarged the seton not less than eight times, 
to increase the stimulus, but inefiectually; various 
acrid and corrosive substances were introduced, 
amongst others, oil of turpentine, spirit of wine, 
red precipitate, alum, dinchilon plaister with gums, 
&c. but to no puipose. At length, on the I5th of 
March, 18] 8, I introduced two pieces of the root 
of black hellebore attached to the seton, each 
about an inch long and three lines in diameter. 
This soon occasioned extensive inflammation and 
suppuration, accompanied with such diminution 
of the tumor that the left side of it is almost gone. 
On the 1st of April another seton was passed 
through that portion of gozzo on the right side, to 
which a piece of hellebore has since been added, 
producing also inflammation and profuse suppura¬ 
tion ; and the circumference of the neck is now re¬ 
duced to fourteen inches and two lines from fifteen 
inches. 

On the 4th of February I passed a seton from 
left to right transversely through a gozzo, on the 
neck of Antonia Mosca, a robust young woman, 
aged eighteen years, from Afragola. The tumor 
was soft, the circumference of the neck measured 
sixteen and a half inches, and the breadth of the tu¬ 
mor six inches. The seton produced infianmiation 
throughout the left side of the gland, which was 
materially augmented by the introduction of helle- 
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borb oti the L9th of March, and it was kept in the 
%vound three days. In the end of March, after 
withdrawing the selon, the w'ound healed rapidly, 
scarcely leaving a vestige of gozzo on the Icit side, 
and such diminution had taken place on the right, 
that the neck now measured only fillccn inches. 
This girl had occasion to go to her iatnily on the 
very day that I had determined to pass a setou on 
the right side of her neck. 

The subject of the lifth experiment was Madda- 
lena Pagone, also from Afragola, twenty years old, 
of a full habit of body, having a gozzo so hard, 
small and deep seated, that 1 could not fix the 
gland sufliciently to be able to penetrate its sub¬ 
stance. The seton was then introducctl superfi¬ 
cially to the gland, but with so little advantage 
that it was removed in the end of March, and 
it was my intention to endeavour to pass a seton 
transversely through the gland, having fixed it with 
my left hand, but my patient chose to accompany 
her friend Mosca. The diminution of the gozzo 
only amounted to about five lines. 

On the 6th of April Pagone, already mentioned, 
brought to the hospital her friend Maddniena Geh<- 
tile, nineteen years old, a native of Afragola, having 
a large gozzo measuring six indies in breadth^ 
the circumference of her neck nearly seventeen 
inches. Pagone had told her, that her gozzo being 
JiMinittey that'is to say soA:, Was more* likely to de* 
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rive benetit i'rom art, than her own or that of 
NuzzOf both of whicli were mascuSnef a prognosis 
in which J concurred. I’he patient being of a timid 
(lisposit'on narrowly watched iny hands while exa¬ 
mining ;.»;r nccli, still declaring her Avillingness to 
submit to an operation, provided her mother con¬ 
sented. Under pretext hovve\'er oi‘ measuring her 
neck, 1 jiassed a seton transversely through the 
greatest dimension ol‘ the tumor, at the depth of 
about six lines, without her even suspecting that 
the operation had been accomplished. 1 secured 
the seton by a knot, and permitted her immedi¬ 
ately after the operation to walk home to Atragola, 
distant iroiii Naples a iew miles, and she came 
back to the hospital next morning to undergo the 
necessary treatment. I hc snp])uration produced 
by this seton is so copious and so good, that I 
have not a doubt of the favorable termination of 
the case. 


On the i;ith of April Luigi Pagone, a boy of 
thirteen years of age, nephew of Maddalena above- 
mentioned, came to my house, having a gozzo di¬ 
vided into two distinct portions, somewhat like 
testicles in the scrotum, the left larger and descend¬ 
ing lower than the right; the circumlerence of the 
neck measured thirteen inches, the tumor was 
three inches broad. I introduced the needle, en¬ 
deavouring to perforate the gland pretty deep, 
and there is little doubt of my having reached to 
the level of the larger branches of the thyroid ar- 
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(cries, for an unusual quantity of blood, perliaps 
more than an uiiucu, flowed iVoin tlic wound. 
The tumor seemed to swell as if injeeted with 
blood, snow' was therefore sent for to restrain iho 
hemorrhage, but tlie application was not required, 
as the bleeding ceased spontaneously, and even 
the infiltration into the gland was no longer percep¬ 
tible. The boy recovered from dcliqniiim, which 
did not conliniie more than iialf a minute, and was 
able to walk from my house to the hosi'-ital. Kvery 
appearance was favourable on the I l-lli, and sup¬ 
puration took place on the 1 .'ith. 

From what has been staleil, it is provcil that it 
has been possible to pass a seton liirough thegozzo, 
sixteen times, varying the direction in every in- 
stance, without the occurrence of any untoward 
accident, while it seems to me to sliew, that scarcely 
a possibilit} of danger is to be apprehended in j»er- 
fbrming this operation; of this 1 am so well satis¬ 
fied, that although in the first five cases 1 thought 
it necessary to obtain the fullest concurrence of the 
patients and their relatives, and even then o])erated 
with some anxiety; the operation was however per¬ 
formed in the tw'O last cases withoutapprisingthc pa¬ 
tients. Unless the needle were pushed deep enough 
almost to touch the scutiform cartilage at its external 
edges, the principal trunks of the thyroid arteries 
will not be exposed to injury, while any others in 
the course of the needle will not be found large 
enough to occasion danger. No uneasiness arises 
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&om the idjury of nerves lying in the way of the 
needle. 

The following practical inferences may be drawn 
from^i consideration of the cases narrated, namely, 
that it is not dangerous to perforate the Broncho- 
cele with a trochar pointed needle, carried deep 
into the gland, provided it be not brought near 
the cartilage. 2dly. That the consecutive in¬ 
flammation is productive of very trifling inconve¬ 
nience to the patients, as we have seen in the in¬ 
stances of Trichiello and Panaro. Sdly. That in 
some cases the gozzo may be destroyed by simple 
mechanical means, as in the two first mentioned. 
4thly. That when the irritation of the seton is not 
adequate to excite the requisite degree of inflam¬ 
mation, it may be successfully obtained by the in¬ 
troduction of hellebore. 5thly. That it is expe¬ 
dient to retain the seton in the tumor for a consi¬ 
derable length of time, in order to keep up the 
suppuration until a cure is accomplished, as well 
as to prevent the formation of sinuses, as in the 
case of Panaro. 6thly. That the beneficial effect 
of suppuration rarely extends throughout the whole 
substance of the gland, but in general only de¬ 
stroys that portion of it contiguous to the perfo¬ 
ration. 

The observations which follow are taken foom 
my journal after a cure was nearly ef^ted in the 
cases related: 
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'1.' Ill tlie iiTiiiietliate neighbourhood of the part 
through which the seton passes externally, an ir¬ 
regular fungous margin usually rises up, which it is 
expedient to remove with scissors, on withdrawing 
the seton, to prevent deformity. 

2. After suppuration ceases, and the wounds 
are perfectly healed, the curative process goes on 
in some examples, and the gozzo continues to di> 
minish until it is totally dissipated, as we have 
seen in the cases of Panaro, Nuzzo, and Mosca. 

3. The skin which has been distended in cover¬ 
ing the gozzo, remains corrugated a short time 
after the cure, but it soon resumes its natural ap¬ 
pearance; this has happened especially to Tri- 
chiello. 

4. The cicatrices left by the seton arc at first 
dimpled, and the skin seems to adhere to the thy¬ 
roid cartilage, along the course of the threads. 
Trichiello and Panaro had some degree of defor¬ 
mity arising from this circumstance, but in the 
course of two months it had diminished greatly 
in both. 

In perforating the portion of gozzo that re¬ 
mained in the neck of Nuzzo, the needle met with 
a good deal of resistance at the part where the for¬ 
mer seton had penetrated, shewing that the inte¬ 
rior sur£ice of the wound adheres, rendering it, in 
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my opinion, extremely unlikely that a go//o de- 
stroycd by seton should recur. It remains to he 
ascerluiued by experience whether or not every 
variety of gozzo admits of cure by seton ? Whe¬ 
ther or not hellebore should be resorted to in every 
instance, or is likely under any circumstances to 
produce bad consequences ? I have seen severe 
vomiting ensue soon after the introduction of hel> 
lebore, but it soon subsided. 

J'lxtirpation of gozzo is said to have been unsuc¬ 
cessfully tried by many, particularly Dessault, of 
Paris, and I have lately heard that Professor Wal¬ 
ler, of Landschut, in the course of last year 
trieil to pass a ligature round the thyroid arteries, 
and by this means succeeded in curing gozzo; 
but this operation seems to me dangerous in the 
execution, and as yet uncertain in its I'csult, as 
collateral branches very soon suppl}' the place of 
obliterated trunks. It is not impossible that Pro- 
lessor Waller may have owed success to the in¬ 
flammation and suppuration, and to the degree 
of absorption excited by the ligature acting as a 
seton. 

Since I began to write this letter I have per. 
formed two operations similar to those already de¬ 
scribed, with favorable prospects, and I hope soon 
to be able to send you more observations on this 
subject. 

1 am, &c. 

CEO. EATTIStA OUAORi. 



THE ELEPHANTIASIS, 

AS ir APrMIAWS IN lIINnosi’AN. 

13Y JAMES ROBINSON, ESQ. 

iUPlilllNTJ’XUAxN r Of Til!-: INSAM-: HOSPITAL AT CALCUTTA. 


BY DR. BABINCiTON. 


Jicatf Jan. U), 18111. 


The ElcpliaiUiasis of the (irceks, or T.cpra of 
the Arabians, is one of tlic most coininoti diseases 
of Hiudostan, where, Iiowevcr, it is much misun¬ 
derstood, as two distinct varieties, if not difl'erent 
diseases, indiscriminately bear one name, and what 
is worse, are treated alike, though they require 
very opposite remedies. One variety exhibits the 
following symptoms:—one or two ciri;umscribed 
patches appear upon the skin (generally the feet 
or hands, but sometimes the trunk or face) 
rather lighter coloured than the neighbouring 
skin, neither raised nor depressed, shining and 
w'rinklcd, the fiiiTOWs not coinciding with the 
lines of the contiguous sound cuticle. The skin 
thus circumscribed is so entirely insensible, lliat 
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you may with hot irons burn to the muscle before 
the patient feels any pain. These patches spread 
slowly until the skin of the whole of the legs, arms, 
and gradually ofitcti the whole body becomes alike 
devoid of sense : wherever it is so aliected there is 
no perspiration, no itching, no pain, and very seldom 
any swelling. Until this singular apathy has occu¬ 
pied the greater part of the skin, it may rather be 
considered a blemish than a disease ; nevertheless 
it is most important to mark well these appearances, 
for they are invariably the commencement of one 
of the most gigantic and incurable diseases that 
have succeeded the fall of man ; and it is in this 
state cliicfly (though not exclusively) that we are 
most able to be the means of cure. The next 
symptoms (which occur in some patients at two 
months, but in others not till after five or six 
years) are the first whicli denote internal disease or 
derangement of any functions. Tiie pulse becomes 
very slow, from fifty to sixty, not small but heavy, 
as if moving tiirough mudthe bowels are very 
costive, the toes and fingers numbed, as with frost, 
glazed and rather swelled, and nearly inflexible. 
The mind is at this time sluggish and slow in ap¬ 
prehension, and the patient appears always half 
, asleep. The soles of the feet and the palms of 
the hands then crack into fissures dry and hard as 
the parched soil of the country, the extremi¬ 
ties of the toes and fingers under the nails are en¬ 
crusted with a furfuraceous substance, and the 
nails are gradually lifted up, until absorption and 
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ulceration occur. Still there is little or no pain; 
the legs and fore arms swell and the skin is every 
where cracked and rough. Cotemporary with the 
last symptoms, or very soon afterwards, ulcers ap¬ 
pear at the inside of the joints of the toes and lin¬ 
gers, directly under the last joint of the metatarsal 
or metacarpal bones, or they corrode the thick 
sole under the joint of the os calcis or os cuboides. 
There is no previous tumor, suppuration or pain, 
but apparently a simple absorption of the integu¬ 
ments, which slough off in successive layers of 
half an inch in diameter. A sanious discharge 
conics on ; the muscle, pale and flabby, is in turn 
destroyed; and the joint being penetrated as by 
an auger, the extremity droops and at length falls 
a victim to this cruel, tardy, but certain poison. 
The wound then heals, and other joints arc at¬ 
tacked in succession, whilst every revolving year 
bears with it a trophy of this slow march of death. 
Thus are the limbs deprived one by one of their 
extremities, till at last they become altogether use¬ 
less. Even now death comes not to the relief of, 
nor is it desired by the {latient, who ** dying by 
inches,” and a spectacle of horror to all besides, 
still cherishes fondly the spark of life remaining^ 
and cats voraciously all he can procure: he will 
often crawl about with little but his trunk remain¬ 
ing, until old age comes on, and at last he is car¬ 
ried off by diarrhoea or dysentery, which the en¬ 
feebled constitution has no stamina to resist. 
Throughout the progress of this creeping but in* 
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vetcratc complaint the health is not much dis¬ 
turbed, the food is eaten with appetite, and pro¬ 
perly though slowly digested ; a sleepy inertness 
overpowers every faculty, and seems to benumb, 
almost annihilate every passion as well of the soul 
as of the body, leaving only sufficient sense and 
activity to crawl through the routine of existence. 
This 1 consider as a distinct variety of Elephantiasis, 
and from its most striking symptom would name 
Elephantiasis Anaisthetos. It is probably the 
“ baras” of Avicenna, and is, at its commence¬ 
ment, called in India sooubharry. I have never 
seen the larger joints attacked, tlie nose destroyed, 
or any bones affected, save those of the hands and 
feet. The tubcrculated species of Elephantiasis 
which I shall hereafter describe, sometimes super¬ 
venes, but is by no means connected with, caused 
by, or necessarily subsequent to this disease. 

For the cure of this affliction our attention is 
first called to the state of tlie skin, which is the 
• primary affections, and if we are called in during 
the first stage we may always give a favourable 
prognosis. I have tried almost every thing that 
has formerly been recommended, and very largely, 
but in vainj blood-letting, mercury, antimony, 
are singly of no use, but a happy combination of 
the two last with a medicine about to be described, 
applying at the same time topical stimulants, will 
generally succeed; indeed I have frequently known 
the sensibility restored entirely, and the disease 
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thereby checked, by the application of a blister to 
the part, and keeping it open for a few days. 
Whenever the loot or hand alone is ail'cctcd, I 
usually apply a strip of blistering plaister one 
inch and a half wide all round the limb, just upon 
the line which marks the sound from the affected 
parts. Where this is inapplicable from the extent 
of the disease, I apply a solution of muriate of 
mereury, made as follows :—K. llydr. muriat; 
gr. viij. Acid, muriat: gtt. xx. tore in vit. inort. 
dciude addc spt: vin. rectif: ,^ss. Aq. Ibiitan. Ib.iJ 
M. This must be rubbed well upon the skin 
wherever affected. 1 at the same time give inter¬ 
nally as follows: viz. for an adult, R Caloinelan. 
gr. ss. Pulv. antim. gr. iij. R. Pulv. cort. radicis 
asclepia: gigantem gr. vj. (ad x.) ter die. This last 
medicine, which is not in our Pharmacopa'ias, re¬ 
quires some description. It was communicated to 
me in 1812 by a Mr. Halked, as a discovery of 
Mr. Playfair, who afterwards himself favoured me 
with an account of it. I had hoped he would have 
given this to the world before now, but as he has not, 
1 cannot refrain from here expressing how much 1 
consider the profession and the world at large in¬ 
debted to him for the discovery of the most valuable 
medicine hitherto derived from the vegetable king¬ 
dom. Mr. Playfair emphatically describes it as a 
“ vegetable mercury” specific in the cure of lues ve¬ 
nerea, leprosy and cutaneous eruptions in general, 
” the most powerful alterative hitherto known,” and 
an excellent “ deobstruent,” and thus proceeds:— 
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** In all aliections of the skin I have found it very 
effectual, and in the jugaru or leprosy of the joints 
I have never failed to heal up all the ulcers, and 
often have produced a perfect cure.” In this last 
complaint, which until the three last years I con¬ 
sidered leprosy, but which I now believe to be a 
species of Elephantiasis, I am prepared to agree 
with Mr. Playftiir most fully as to the virtues of 
the asclepias, called in Hindostan, mudar. I can 
also bear witness to its powerful effects as a deob¬ 
struent and sudorific in almost all cutaneous erup¬ 
tions, arising from obstructed perspiration and an 
apathy of the extreme vessels. Its action is quick 
and decided, causing a sense of heat in the sto¬ 
mach, which rapidly pervades every part of the 
i^stem, and produces a titillating feel upon the 
skin fi’om the renewed circulation through the mi¬ 
nute vessels. It does not appear to be useful or 
indeed admissible, where the affection is infiamma- 
tory, or the eruption pustular. The great and 
rapid determination it causes to the skin has an 
obvious tendency to increase such diseases. I have 
tried it freely in lues venerea, but cannot venture 
to recommend it as a substitute for mercury; it 
will enable you to heal a chancre, but does’not 
eradicate the poison. In the secondary symptoms, 
however, it is an admirable ally, superseding by its 
certain efficacy die exhibition of mezereon, sarsa¬ 
parilla and other vegetables of doubtful utili^. 
Where mercury has been used, but cannot be 
pushed safely any further, the mudar rapidly re- 
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emits the constitution, licals the ulcers, removes 
the blotches from tlie skin, and perfects the cure. 
Tile only part of the plant useful in medicine is 
the bark of the roots; it should be gathered in 
the inonihs of March, April atid May. Thu bark 
stripped Irom the root being well dried is readily 
beaten into a hne powder, of which the dose is 
from three to ten grains thrice a day for an adult; 
six grains is enough to coinniencc with. As the 
plant grows wild everywhere throughout Uindos- 
tan, it may be aiiplied advantageously externally. 
1 have often used a poultice made of equal parts 
of this powder and linseed dust, with decided be¬ 
nefit in bad ulcers, from whatever cause, and even 
in gangrene; it acts as a detergent in cleansing 
the sore, and powerfully stimulates the healthy 
granulations. Decoctions may also be employed 
where the stomach would reject it in substance. 
AVheu it causes pain in the stuinach a few grains 
of magnesia or prepared kali added to each dose 
will prevent that effect. That this medicine is 
really the principal in the cure I have no doubt, 
for 1 scarcely ever succeeded by any means in 
curing or even checking the disease before 1 em¬ 
ployed it, and have scarcely ever failed of doing 
both since. 

The second species of Elephantiasis 1 would de¬ 
nominate E. Tuberculata, from the symptom which 
always accompanies and forms the most striking 
cliaracter of the disease. It usually commences 
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with patches of the cuticle of the face becoming 
more florid, and, as Dr. Adams admirably expresses 
it, “ appearing as if semitransparent, splendid, as if 
the surface were smeared with oil.” It then gra¬ 
dually becomes thickened in different parts irregu¬ 
larly, giving a bloated and disgusting a])pearance 
to the visage. The ala* of llic nose arc usually 
first attacked, then the integuments of the cliceks, 
temples and lips, and lastly the cars, which I have 
often seen thrice the natural siae, nor have I ever 
seen a case in which tlicy wore not affected. The 
disease in this stage sometimes affects the skin of 
the arms, hands, neck and chest, af terwards of the 
lower extremities and tiie h)Wcr part of the trunk. 
The skin is not insensible to tlie tuucli, but on the 
contrary there is generally a -sense of heat and 
great itching in the inbcrciiiatod parts, which are 
circumscribed but iv.osl irregular ; this symj)tom is 
followcil after a long time by jlcquout headaches, 
a great sense of oppression and weight in the head, 
and a lethargic slate of the mind; the tubercles 
sometimes grow so large and are so muncrous as to 
occupy almost the whok* of tbo j^aoe and head, and 
from their oiiv ‘•r''o!:di.r ihov nroiOiCe a most hi- 

•ft t/ a 

deous eftbet; Jio puiso is slow and feeble, the 
voice becomes hoarse, aiul i.!ic u\ula is generally 
absorbed wiuioul any jicrci.|}iible nicoiULion; the 
vomer u then destroyed, the liose llaclcned, and 
after many years tlie bones of tiie juiate and nose 
become 'fij; n.ivv aksnmes the 

appearance of, and is oUeii nnstahen ior, the se- 
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condary symptoms of Incs venerea. It is in tliis 
species only of Klepluiniiasis, and in this only at 
its commcnceinent, that the voi'.creal pa'^sion is ex¬ 
cessive, probably occasioned by the siiinulating 
irritation of the skin ; in the after sta;>*eS the testi¬ 
cles are absoibed, and if the disease comes on be¬ 
fore, it often j)ro\('nts ])iiberiy. The fmt^ers and 
toes do not (at least till a very late ])eriod) become 
at all numl), or in any \v;iy nselesN, oxcc])t from the 
swelling of the skin. When in exertion the skin 
appears loose upon the body, and shakes on the 
parts aftbcled as it does in anasarca. Trom this 
flabby fulness of tl.c integ'unent, the checks bang 
down, the wrinkles oi' course (iee|)cn, and the pa¬ 
tient looks vc: V much ol(Lr than lu‘ is. This dis- 
ease like its relation is slow and very long in pro¬ 
gress. 1 have at tins moment a brjatinan in my 
budgerow, wIjo ha.s luid many liihercles all over 
his body; for cibo\ 0 a year (hoy increased, hnt,ex¬ 
cept the irritation they occasion, arc productive of 
no diminution of Ins strength or licaltli ; he works 
as well and as long as the other, bears exposure to 
the sun as w( 11, and is not aj)parently weaker; 
wlicnhe is rowing* (wliicb llicv always do standing) 
the loose flabbijiess of the skin vrlnyre affected is 
particularly striking ; tlic skin Inis lost none of its 
sensibility, but on tiie cenbary is itching con¬ 
stantly ; his desire s for veneiy (n c i.r.rc than 

before; his liair has not liflicii elf Jiis eyebrows^ 
chin, or pubes; his cars arc tv/icc as big as for¬ 
merly, the ala? of the nose are swelled, the nos- 

D 2 
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trils dilated, lips tumid, and voice hoai'se, obscure 
and rather cracked, as if arriving at puberty, 
though he is thirty years of age. Dr. Bateman 
gives the most accurate account of Elephantiasis 
of any autlior I have read } and yet candidly says 
he has seen only two cases. He has separated as 
much as possible the confusion of writers; but 
still has necessarily mixed the two varieties, which 
in this country at least we find distinct. 

The dropping of the extremities and insensi¬ 
bility of tlie skin belong to the first; the tubercles 
of the skin, ulcerations of the palate, and affec¬ 
tion of the cartilages and bones of the face to the 
second variety. In the first the venereal passion 
is unaltered, and I have seen many healthy fiimilics 
of children spring from fathers with scarcely a fin¬ 
ger or toe remaining; the hair does not drop off 
ftom these. In the second variety of Elephantiasis 
the mudar does harm, and is inadmissible. Arsenic 
in small doses is the most useful remedy I have 
yet found; but the certain cure is the grand desi¬ 
deratum. This is equal to the first in longevity; 
like that it does not affect the health for many 
years, and unless it attack the bones of the fiicc 
and palate it does not affect life, nor does it pro¬ 
duce the same stupefying effect upon the mind or 
body.* Occasionally you see the patient over¬ 
whelmed with both at once, but this is an excep¬ 
tion to the rule. I have described die last species 
less minutely because it is so well laid down by 

1 
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Dr. Bateman, with the exceptions I have stated. 
One peculiarity which Dr. Bateman has not men¬ 
tioned, and which I have generally met with in 
the second variety, is an oblong glandular swelling 
in the groin, exactly in the course of the vessels; 
this is almost always present when the testes are 
wasting. The hair does not necessarily fall off 
the pubes, nor does it for many years leave tlie 
eyebrows or chin of adults, though the disease 
prevents its growth when puberty has not taken 
place. In the Jirst variety I consider Mudarrh, 
which aggravates the second, as the sole effectual 
remedy. 
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At a period when evciy department of tlic pro¬ 
fession, and almost every disease has its particular 
votaries, it is much to be regretted that so little 
has been done towards affording a correct history 
of the diseases of the Teeth, and the parts con¬ 
nected with them. Some of them remain even yet 
undescribed, and others, though occasionally ad¬ 
verted to, are but little understood. Yet when the 
importance of the organs themselves both to our 
comfort and health is considered, as well as the con¬ 
sequences which frequently result Irom the neglect 
of tbem, whatever tends to the elucidation of their 


diseases, or points out the means of their preven¬ 
tion or cure, will not, it is presumed, be thought 
unworthy the notice of the profession. 
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The i>.'' lir* i!;; L tii.it t’-o tojtii po.ssess 

vilalit.',' is r’.Vi .v//.;/, |:'';b:c v,c rail account 

for some o(’ t’lair raovLid appcan;;icos. I believe 
that lliis tiiov’.iy is i.oiv jwneiaiiy received amongst 
those piiysio'c! ;'i .ts v.!k» have jiaiil any nltcntion to 
the sii’. jx't; lliere arc Iiowcver stiil some men of 
hi'd'- iinci d<‘'e. vod ceieLriiy v. lio hoM the. contrary 
opinion. ?.Ir. L.iv. iencc c.).e a.leis “ tiic vascularity 
of the teeth, a doc trine rcfntc'd by every circiira- 
slance in the •; it'o, .-.Miictiire and diseases 
of llit'.su or-i'rnd .Mohsiciir ni.iinviilet dis- 

k J * 

tinguislic.s till- tcr,i.!i iticll (•* i-i'vm.'i: {It.iit”') by the 
words “ la piirtio nioite.” Tiiis hypothesis was 
also very lately lauglit in one of the first medical 
schools in the wuilj. 


I shall not now enter into the numerous arcu- 
ments \vhic;l: may he adduced in proof" of the po¬ 
sition that the teeth arc strictly .sj)eakingor"'c««';:erf; 
although I am convinced that this would not be 
difllcidt, eillior on the ground of atialogy or expe¬ 
riment. 1 shall content myself with mentioning 
two simple and decisive facts, which neither require 
illustration, nor will allow of controversy. 

CASE. 


Mr.-, a medical gentleman in London, re- 

• Blumenbach’s Comp. Aiiat. translated by Lawrence^ p. 
67. note (O). 

t Nouveau Dictionnaire d’Histoirc Naturelle, &c. Art* 
" Dents.” 
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quested me to extract the second molaris, on the 
right side of the lower jaw. He had for some 
time past been suffering the most excruciating 
pain, which still continued, and which although 
not exactly of the nature of common toothach 
arising from caries, was at times so severe as to be 
almost intolerable. He stated that some months 
previously he had taken cold, and had the usual 
symptoms of inflammation in the membrane of a 
tooth ; since which time he had rarely had any in¬ 
terval of case. The alveolar process and gum had 
undergone absoi'ption, so that the fangs were in 
part exposed j and although there was not any ex¬ 
ternal appearance of disease in the tooth, yet as it 
was productive of so much pain anhad become 
so loose as to be totally useless, 1 immediately 
determined on its extraction, which occasioned 
as much pain as usually attends the operation. 
I then sawed the crown of the tooth through 
transversely, in order to ascertain if the state of 
the membrane would aftbrd any satisfactory expla¬ 
nation of the symptoms, and found a cavity formed 
in the bony substance of the tooth, communicating 
with the natural cavity, and filled with pus. There 
was not the slightest appearance of that softness 
and discolouration which essentially characterize 
caries; on the contrary the texture of Uie surround¬ 
ing bone remained unchanged, and possessed a re¬ 
markably firm and healthy appearance. 11. 

Jig, 1.) There is but one way of accounting for this. 
Here was a distinct case of abscess formed in the 
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bone of a tooth; the membrane had been inflamed, 
suppuration followed, and the pressure of the pus 
occasioned absorption. How could this take place 
in an unorganized structure ? The other feet to 
which I alluded, occurred to a friend of mine, 
who had a small portion of enamel splintered off 
from the anterior -surface of an incisor, so that a 
very minute point of the bone was exposed. 
Touching this point with any sharp instrument, 
occasions pain of the most pungent kind, although 
there is not the least general tenderness in the 
tooth itself 

Caries, the most common disease of the teeth, 
can only be explained by admitting their vitality. 
Some of the observations of the late Mr. Fox 
on this disease are not only obseure but inconsis¬ 
tent, and I shall take the liberty of making a few 
remarks on the subject, with the hope of in some 
measure ^Elucidating it. 

“ The proximate cause of caries,” says Mr. Fox*, 

appears to be an inflammation in the bone of the 
tooth, which on account of its peculiar structure 
terminates in mortificatiou.” In the next page he 
endeavours to explain the mode in which this effect 
of inflammation takes place, by saying, when 
the membrane” lining the cavity becomes in- 
i^med it separates from the bone, and the death 


* Diseases of the Teelli^ page 12. 
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of thu tooth i'j the conury.^.'ecj. That this L-. the 
pi’oxinratc cause of ceric.-; highly probable,** 

Sec. Now that tlic in.'iiusur.alio;! in thc!;e cases 
would uc-t be confined cxclnsivcly either to the 
mcnibrau'.; or to t ie tooth itseli', is surucicnily ob¬ 
vious ftvi.'i their i.itieuite coiu.ectiou, 'i'lie teeth, 
altiiou^ii or certainly less liviiux 

power ll'.en an’/ uther rart of liu; body, and there¬ 
fore cannet recover Il’oiu the cfiects or severe in- 
flimnnat’e!;, and i.u.rti!ic:itiou or caries of some 
part of the cro’.vu i.s t!ie con icquencc. Jhit should 
tlie iuHanimatiou be suilicicnt totally to destroy 
the connection between the ntcinbranc and the 
tooth, then the whole tooth loses its vitality at 
once, and in some cases remains in the jaw', not 
bavin;? tlie a])pearancc of cario.s, thougli it alto¬ 
gether hecomes considerably darkened. Thi.s view 
of the snbject will I think account for the fact that 
the fang is less liable to tiuit kind of mortification 
which is understood by the term caries than the 

k f ^ 

crown; tor as the fang appears to he originally 
possessed oFa soniowhnt higher degree of vitality*, 
it is coi’.serpicntly better able to resist the cflccts 
of indamination ; hut when it does lose its vitality, 
it i‘^ from its connection with the system being de¬ 
stroyed, ai^d its source of nourishment cut off by 
the separation of the membrane. 


* It is to Uc remembered that in adilition to the membrane 
lining the internal cavity, the ian^ is at-io externally covered by 
its proper periosteum, which is intimately connected with it by 
innumerable vessels. 
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Oa the same principle we may explain another 
striking circumstance ; that caricn invariably/ ‘C07n- 
tnejices cl the external part of the bojic, immediatefy 
under the enamel; lor it maybe reasonably con¬ 
cluded that the more internal part being imme¬ 
diately coniiected with the membrane which sup¬ 
plies it with vessels and nerves, would be more 
highly organized than the external, and longer re¬ 
sist the ettecls of inllaminatiou. 

It is upon the same tiieory that I would attempt 
an ex])Ianation ol‘ the certain and regular progress 
of caries. A portion of the tooth is killed in con¬ 
sequence of severe inflammation, and of course 
becomes an extraneous body. In order to eftect 
its removal, an increased action is set up in the 
contiguous portion, as in caries of bones ; but here 
is the essential diiicrencc in its' olTccls u])on these 
two varieties of structure. For the reason before 
alluded to, viz. the imperfect organization of a 
tooth, this increased action itself causes the 
death of that part in which it is excited, and in 
this manner one portion after another is destroyed. 
Thus the same process which in more highly or¬ 
ganized bones is the means which nature adopts 
to remove an extraneous portion and get rid of 
the disease, becomes in this instance the cause of 
its continued and irremediable extension. 


I believe then that inflammation and mechanical 
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injury arc tlie 07 i//y causes of caries : and I thus differ 
from those who assert that mere contact of a ca¬ 
rious tooth occasions disease in one which was pre¬ 
viously healthy. It is of importance that the truth 
or error of this opinion should be ascertained, and 
I shall therefore state the reasons which have led 
me to reject it; for it has been so universally be¬ 
lieved, that even men of science and observation 
have suffered it to pass as an established fact, with¬ 
out considering whether a more philosophical and 
correct explanation may not be afforded of those 
circumstances which have given rise to it. 

The whole crown of the tooth, that part in which 
caries almost always commences, is completely en¬ 
veloped in a covering of enamel, which is com¬ 
posed of* phosphate of lime. Now as caries ori¬ 
ginates in the bony substance, it is clear, that for 
disease to be produced from any merely external 
cause, either chemical or mechanical destruction 
of the enamel must first take place. But there is 
no agent evolved during the decomposition of a 
carious tooth, which can in any possible manner 
act upon the enamel; therefore the mere contact 
of a decayed tooth cannot affect a healthy one. 

Still the circumstance is so common of disease 
occurring in two teeth situated close together, as 
to render it desirable to discover some less objec¬ 
tionable mode of accounting for it. I believe then 
that it arises from one of two causes. In t^e first 
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place, it is reasonable to conclude, that any cause 
producing inflammation and consequent caries in 
any one tooth, would witli equal probability have 
the same effect on the one in contact with it; and 
as one may be expected to liavc suffered more se¬ 
verely than the other, it would the more speedily 
shew symptoms of decay, and thus be supposed to 
produce the caries which should shortly alter sliew 
itself in its immediate neighbour. 

The other cause to which I referred, is the 
pressure of the two teeth against each other, by 
which the enamel of both becomes more or less 
mechanically broken down at the point of contact, 
and thus the bony substance in both is more ex¬ 
posed to the action of tlic common causes of caries. 


A considerable effusion of adhesive matter 
around the fang now and then occurs in conse¬ 
quence of severe inflammation. It appears to be 
thrown out from the vessels of the periosteum, and 
sometimes produces very distressing symptoms, 
which may perhaps be best illustrated by the fol¬ 
lowing well marked case. 

A gentleman some montlis since requested me 
to remove a molar tooth of the lower jaw, which 
gave him the most intolerable pain, darting in 
paroxysms from the tooth along Uie lower jaw, and 
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towards the car. The tootli w’as loosened and 
somewhat raised in the socket, and pressure so 
r'.uch augmented the pain that mastication was 
rendered impracticable. The disease was attri* 
buted by the patient to exposure to cold; and as 
no appearance of disease in the substance of the 
tooth itself could be discovered, I should have he¬ 
sitated to extract it, were it not for the extreme se¬ 
verity of the pain, and my patient’s earnest en¬ 
treaties. The lower part of the iang was found 
completely enveloped in a thick coating of adhe¬ 
sive matter, the result of a very high degree of 
inflammation. (P/n/c 11. Jig. 2.) In other respects 
the tooth appeared healthy. 


In a few days however all the inolarcs of that 
side, both in the upper and lower jav/, were af¬ 
fected in :i similar niiuuier, and to as great a de¬ 
gree as the one I had extracted ; they were in the 
same way raised somewhat above their natural level 
in the jaw, and produced equally severe pain on 
pressure; the face w'as much swelled, the .sub¬ 
maxillary glands enlarged, tlic gums highly in¬ 
flamed, and the most violent pain extended along 
tlie jaws behind the ear and over the Ibrehcad. 
Instead of complying with his reiterated entreaties 
to remove several ol‘ the teeth, I scarified the 
gums freely, and ordered a brisk purgative and an 
abstemious plan of diet. The next thiy flading 
that lie W'as not relieved, I ordered some Iceclies 
to be rpplied to the gums, to the external part of 
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the cheek and base of the lower jaw, a blister to 
be placed beliind the car, and that the bowels 
should be freely evacuated. Perseverance for a 
day or two in this plan totally removed the inflam¬ 
mation, and its consequences speedily disappeared j 
the teeth became as firm as ever, and in a short 
time he could masticate on that side as well as be¬ 
fore the disease took place. 


There is no doubt that in such cases as this the 
inflammation,if not timely checked, would terminate 
in suppuration. The appearances above described, 
may therefore be considered as constituting the 
first stage of those abscesses which are not unfre- 
quently formed at the extremity of the fiiiig, and 
which occasionally produce extensive disease of 
the alveolar processes and gums. If this be cor¬ 
rect, a former opinion, tliat they arise exclusively 
from the irritation produced either by caries or by 
a fang remaining as an extraneous body in the 
socket must be erroneous, for in the case above 
alluded to, not one of the teeth was in the le.ast 
degree aflected with caries. 


The appearances which these abscesses assume 
are various. Plate II. 3. is a representation 
of one rather larger than ordinary; the sac con¬ 
taining the matter was lacerated in extracting the 
tooth. Fig. 4. is taken from a preparation in the 
collection of the late Mr. Joseph Pox, now in my 
possession, and is figured in. his work. But the 
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most remarkable specimen I have seen, is one 
which was given luc by iny friend Mr. Wickender, 
of Birmingham, consisting of a double sac at the 
extremity of the fang {,fig. 5.) the portions being 
distinct from cacli other, and each apparently 
connected with the canal in the fang, which is 
probably in this case also double. 


It appears then that the diseases which have 
been mentioned, however they may differ from 
each other in their nature, have hut one common 
cause, namely, inflammation j and thatwci'c cai’ly 
attention paid to this circumstance, and decisive 
means had recourse to for its removal, much pain 
and much subsequent disease might he prevented. 
From the dense structure of the teeth, there is no 
possibility of their yielding in the slightest degree 
to the increased thickness of the membrane when 
inflamed; and from their being less perfectly or¬ 
ganized than any other part, absorption goes on 
with extreme tardiness, even where it occurs at 
all. From these considerations it will appear im¬ 
portant to prevent the occurrence of inflammation, 
or to remove it as speedily as possible. As a ge¬ 
neral rule, whatever produces pain in the teeth 
must be ultimately injurious. Taking food or li¬ 
quors, the temperature of which is either much 
above or much below the standard heat of the 
body, is the most common cause of disease; and 
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although such particulars may appear trifling, yet 
to those who have seen much of the effects pro¬ 
duced by these diseases, and the anxiety and re¬ 
gret of those who either still suffer from them, or 
have been deprived of their teeth at an early pe¬ 
riod of life, the importance of any hints which 
may at all contribute to their preservation will be 
evident. 

I am aware that the opinions which I have given 
in the course of the foregoing observations, are in 
many respects different from those previously held 
on these subjects ; but 1 have been careful not to 
make assertions upon any grounds short of actual 
observation. My aim has been to induce addi¬ 
tional attention to a subject which appears to me 
to possess considerable interest, and thus to lesse^n 
in some small degree the extreme frequency of 
diseases of the teeth, which often render persons 
even scarcely beyond the prime of life incapable 
of properly masticating their food, and thus not* 
only deprive them of their comforts, but also lay 
the foundation of numerous diseases dependent 
upon imperfect digestion. 


Fenchlirch Street, 
Dec. 1818. 
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Xn the year 1812,1 communicated to this Society 
** a case of Difficult Parturition, occasioned by a 
dropsical ovarium, forming a tumor in the lower 
part of the pelvis which was published in the 
third volume of the Transactions. Since that time 
some other cases of a similar nature have fallen 
under my observation, which 1 beg leave to lay be¬ 
fore the Society, hoping that some useful practical 
inferences may be deduced from them. 

CASE I. 

Mrs. Franklin, twenty-eight years of age, was 
taken in labour of her first child in September, 
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1809, and was attended by Mr. Hanbury, a gen¬ 
tleman of established reputation and very exten¬ 
sively engaged in midwifery practice. After the 
labour had lasted upwards of forty hours, Mr. H. 
thought it expedient to endeavour by means of 
the lever to accelerate the delivery, but being un¬ 
able to gain any advantage by the use of this in¬ 
strument, he requested a consultation, and Dr. 
Denman wr.s called in. By his advice the perfo¬ 
rator was employed, and the most judicious at¬ 
tempts were then made to extract the child, but 
in vain. ' After many hours of exertion Dr. Den¬ 
man wrote a note to me, requesting my assistance, 
but though 1 came un&tigued, and after much 
had been already accomplished, I was not able to 
effect the delivery in less than four hours alter I 
began to operate. As the pelvis did not appear to 
be deformed, I was at a loss to account for the 
difficulties that had been experienced, but I pre¬ 
sume that they arose from the tumor hereafter to 
be described, situated ahffoe the brim of the pelvis, 
for neither of us was sensible of the presence of 
such tumor within its cavity. 

Mrs. Franklin, being pregnant a second time, 
was again attended by Mr. Hanbuiy, who now 
discovered a fleshy tumor in the vagina, very much 
intrenching upon the capacity of the pelvis. For¬ 
tunately for the mother the foetus was hydro¬ 
cephalic ; this allowed the head to yield to pres¬ 
sure, and the child passed without any extiaordi- 
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nary assistance, but not till after nine hours of 
very severe labour. 

She became pregnant a third time, and on 
Thursday, December 17, 1812, her labour com¬ 
menced with slight pains. At 4 o’clock p. m. of 
the following day the liquor amnii was sponta¬ 
neously discharged, soon after which the pains be¬ 
came very strong. On Saturday the 19th, not¬ 
withstanding the violence of the throes, so little 
progress was made that I was desired to visit her 
with my friend Mr. Hanbury. On examination I 
distinctly felt the tumor he had described. It oc¬ 
cupied the back part of the pelvis, situated, how¬ 
ever, not exactly in the middle, but rather to the 
left side; it pressed so firmly against the sacrum, 
as to impede the free passage of the finger up the 
rectum; and 1 computed that the space between 
its anterior surface and the symphysis pubis hardly 
equalled two inches in diameter. There was a 
good deal of elasticity in the tumor, which I be¬ 
lieved to be formed by a diseased ovarium, and 
that its contents were fluid : and under this im¬ 
pression, and being confident that it would prove 
a most serious obstacle to delivery, I proposed 
that it should be punctured, to which Mr. Han¬ 
bury assehted. But before this expedient was 
adopted, it was thought right to consult Dr. Den¬ 
man, and both he and Mr. Croft examined the 
patient, but they objected to puncturing the tu¬ 
mor^ not being satisfied that it contained a fluid; 
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and Dr. Denman thought, from his experience of 
her first labour, that the superior aperture of the 
pelvis was so much contracted from the projection 
of the lumbar vertebrsc, as would render the per* 
fbrator necessary, even if there were no impedi¬ 
ment from the tumor. After much consideration, 
therefore, my proposition of puncturing the tumor 
was rejected, and it was determined to employ the 
perforator, if at the end of six hours no advantage 
was obtained from the natural pains. 

At eight o’clock p. m. Mr. Hanbury made a 
free opening into the cranium, and evacuated some 
of its contents. Both he and I then tried to se¬ 
parate the bones, but we found the tumor so mucli 
in our way, as to frastrate all our endeavours. 
We therefore determined to wait several hours, 
hoping that the pains, which were moderately 
strong and recurred regularly, might force the 
head lower into the pelvis. At the end of twenty 
hours the head was sufiiciently descended to allow 
Mr. H. to fix a blunt hook over the lower jaw, 
and thus he was enabled to exert a regular and 
steady extracting force, by which he at length suc¬ 
ceeded in bringing the head into the world. Hav¬ 
ing gained this advantage, he endeavoured, by 
the increased power thus afibrded, to extract the 
body of the child, but so great a degree of putre- 
fiiction had by this time taken place, that the ver¬ 
tebrae and integuments gave way, and the 
was separate from the trunk. In this situstk^ I 
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again aaw the patient, and assisted to bring down 
the shoulders and complete the delivery. After 
various' ineffectual attempts the right arm was ex¬ 
tracted, and we hoped by means of this to draw 
the thorax lower, but the arm likewise gave way, 
and was separated from the shoulder-joint. The 
removal of this, however, facilitated the extraction 
of the left arm, and ultimately by fixing a crotchet 
between the ribs, and making an opening into the 
distended abdomen, so as to discharge the fetid 
air and water which it contained, the delivery was 
effected and the placenta was at the same time 
expelled. 

The entire duration of this labour was upwards 
of ninety hours, and forty-one hours elapsed after 
the cranium was perforated, before the delivery 
was completed. Airs. Franklin remained for a 
long time in a state of extreme danger, and her 
recovery was very tedious and interrupted; the 
unremitting care and attention of Air. Hanbury 
could not prevent a siiUicidium tiriruBf the conse¬ 
quence of her long sufferings, under which she 
still labours. 

It has &Hen to my lot to witness very many 
cases of delivery, after perforating the cranium^ 
but infinitely more difficulty was experienced ia 
this than in any other which has occurred within 
my knowledge. This difficulty was attributable, I 
am fully persuaded, to the bulk of the tumor, and ; 
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not to distortion of the pelvic bones; and I still 
think, that to have punctured the tumor at an 
early period of the labour, would have been justi> 
liable and good practice. 

CASE II. 

February 2S, 1815, Mrs. Cobb, a patient of the 
Westminster General Dispensary, upwards of forty 
years of age, in labour of her first child, was at¬ 
tended by Mrs. Terry, a very intelligent midwife, 
who, finding an extraordinary fulness occupying 
the hollow of the sacrum, sent to me for advice 
and assistance. 

On examination, I found a tumor, tense, elastic, 
lobulated on its surface, of an oval circumscribed 
figure, situated between the vagina and rectum, 
but rather inclined towards the left side of the 
pelvis. Conceiving that this was a displaced ova¬ 
rium, and that it contained a fluid, I was desirous 
that it should be punctured, being well convinced 
that there was not room for an entire child to pass; 
but I hoped, if the tumor could be diminished, 
that the child might be bom alive. Under this im¬ 
pression I requested my friend and colleague, Mr. 
Chevalier, then surgeon to that charitable institu¬ 
tion, to see the patient and give his opinion of the 
propriety of such an operation, and as he agreed 
with me as to the probability of success, it was de> 
dded to make the puncture. 
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It now became a question whether the tumor 
should he punctured through the vagina, as bad 
been done in the case of Dr. John Ford*s patient*, 
and by Mr. Park, of Liverpool t, or through the 
rectum, but it was thought that some advantages 
would accrue from puncturing through the rectum, 
and there the opening w'as made. 

There was no great difficulty in performing this 
operation, but on withdrawing the trocar we were 
disappointed, in not perceiving any discharge 
through the canula; this therefore was removed, 
and its extremity was then discovered to be clogged 
up with a substance of a greyish white color, of a 
granulated texture and of the consistence of honey. 
Though the contents of the tumor were thus as¬ 
certained to be too much inspissated to pass through 
the canula of a trocar, yet we hoped that when 
the head was forced lower into tiie pelvis, the pres¬ 
sure on the tumor would be so great as to occasion 
a discharge through the aperture of some of its 
contents, and thus diminish its size, and ultimately 
permit the labour to be terminated by the natural 
efforts, which were renewed every five minutes. 

At three o'clock p. m. no material alteration 
was observed. The head of the child however 
had descended somewhat lower, so that the fon- 
tanelle could be felt close to the os uteri; the 

• Denman^s Introduction to Midwifery, chap. x. sect. T. 
t Medico-Chimrgical TraoBacUont, rol. 11. p. 38S. 
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countenance* tongue, and pulse all gave evidence 
that no mischief was likely to result from longer 
delay, and therefore we left her till the evening. 

At 10 p. m. the tumor was much altered in 
shape, being more diffused and softer, ofiering 
less resistance on pressure, whence we concluded 
that some of its. contents had been evacuated, 
though no positive proofs of this were to be ob¬ 
tained. The os tincte was more dilated, the head 
of the child nearly half uncovered and consider¬ 
ably lower : its motions had been distinctly felt by 
the mother in the course of the evening. The 
patient however was much exhausted, the pains 
were less beneficial, and altogether the symptoms 
indicated the improbability of the deliveiy being 
terminated, unless by artificial assistance. Still 
there appeared no positive necessity for immediate 
recourse to the perforator, and it was therefore 
determined to leave her for the night under the 
care of her midwife, upon whose judgment 1 could 
depend to send me information, if any unpleasant 
symptoms should arise. 

February 24, at noon, she was visited again by 
Mr. Chevalier, Dr. Ley, Mr. Cornwall, and my¬ 
self; we found her rather more spent than last 
night, yet she had got some sleep, which had 
somewhat refreshed her. The tumor was rather 
more diminished, but the head of the child was 
not at all advanced. As she had passed no urine. 
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the catheter was introduced, aud about half a pint 
was drawn off. 

As it was manifest that more delay would only 
add to the hazard of the case, it was now deter¬ 
mined to use the perforator, and if possible finish 
the delivery. The perforation Was easily effected, 
but the unyielding state of the o: ular* prevented 
for the present the extraction oi the head; this 
was therefore obliged to be delayed lur .several 
hours, till greater dilatability in this part should 
take place, and the bones of the cranium should 
be more easily separable. At the end of six hours 
Dr. Ley accompanied me to the patient’s resi¬ 
dence, when we succeeded in breaking down and 
extracting with our fingers, the parietal bones, 
and in about two hours brought the child into the 
world. 

For some time before the head was extracted, 
tlie tumor had ceased to be felt, and after delivery 
it was not to 1 e discovered j it ’vas probable, there¬ 
fore, that it had become me e emntied, and '.ad 
finally ascended above the brim the pelvis, f's 
the uterus had contracted. 

The child was moderately large, the nead much 
ossified, and the forehead turned towards the 
pubes. 


Mrs. Cobb l)ad a tedious and difficult recovery, 
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if indeed it could be termed a recovery. For 
many weeks she was confined to her room, after¬ 
wards she was just able to crawl about by the help 
of a stick, but felt almost continual pain and un¬ 
easiness in the loins; she was much constipated, 
the abdomen became tumefied, and frequently 
was extremely tense. For these several complaints 
various modes of relief were tried with transient 
benefit; had her condition of life allowed of using 
more expensive means of cure, it is probable that 
more good would have been done, but she was in 
extreme povert}, and though many charitable per¬ 
sons contributed kO make her situation as comfort¬ 
able as possible, yet of course much was necessa¬ 
rily left undone. 

In the summer she went into the country, where, 
I am informed, more decided evidences of ascites 
shewed themselves, but by the exhibition of some 
po”'erful diuretics these symptoms were removed. 
After an interval of several months she returned 
to town greatly emaciated, and worn down by 
daily exucerbatiu.is of hectic fever, which at length 
released her iron* her sufferings about eighteen 
months after her delVeiy. 

On examination after death marks of chronic 
inflammation of the abdomen were every- where 
apparent. The ovarium, situated nearly in its 
proper position, was, together with the neighbour¬ 
ing parts, agglutinated into a mass of disease: 
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when removed, the ovarium itself was about the 
size of a small lemou, and contained a granulated 
sebaceous kind of matter; there was no hair in it, 
nor osseous substance, except a single piece of 
bone, apparently a tooth, which was lying loose 
among the sebaceous matter, unattached to any 
other part j the other ovarium was healthy; the 
pelvis was well formed, and could have opposed 
no material obstacle to the birth. 

This case resembles a good deal that which oc> 
curred to Dr. John Tord, as related by Dr. Den¬ 
man, in which the tumor was punctured through 
the vagina, and the child was expelled alive by 
the natural efibrts. “ This patient recovered from 
her lying-in, but some time after becoming hectic, 
she died at the end of about six months, though 
from the symptoms it did not appear that the fever 
was occasioned either by the disease or the ope¬ 
ration. This patient was not examined after 
death*.” 

It is, perhaps, to be regretted in Mrs. Cobb’s 

* Thus is this case stated by Dr. Denman, who says he received 
the history from Dr. Ford himself. I have in my possession a 
MS. copy of the lectures of Drs. Osborn and Clarke, taken m 
1789, in which a different account is given, on what authority 
does not appear. It says, ** the tumor was punctured and the 
child was born safe; the woman died of a fever which came on, 
and after death the rectum was found punctured. The puncture 
was made with scissors; had a proper instrument been us^, 
probably that would not have happened/' 
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case, when the contents of the tumor were found 
to be so thick as not to be discharged through the 
puncture, that we did not proceed to make a more 
free incision, but we were cautious of being too 
bold in performing an operation hitherto but little 
known; and as it did not seem impossible to de¬ 
liver by lessening tlie head, we thought that the 
method pursued was on the whole the most ju¬ 
dicious and proper. 


CASE III. 

March 21, 181G, Mrs. Barnes, midwife to the 
parish of St. George, Hanover Square, sent for me 
to Mrs. Brecchfbrd, a poor woman, who had been 
many hours in labour of her third child. In this 
case there was a tumor lying below the projection 
of the sacrum, but not occupying much of its 
concavity; it was neither so large, so much cir¬ 
cumscribed, nor so incompressible as in the other 
instances that I had witnessed. The pains were 
acting very powerfully, and I observed that as the 
head of the child was forced down, the tumor 
yielded and became flattened against the back of 
the pelvis. I determined therefore to tiy whether 
1 could not by my Angers raise it above the brim 
of the pelvis, and introducing my hand I succeeded 
with very little difficulty in removing it, and thus 
procured room for the head to pass, which in less 
than an hour was protruded through the os exter* 
Tvunu The cYuVd. waa aWve atvd \vea\tV\y. 

i 
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This patient had a good recovery and still con¬ 
tinues well, not having been pregnant since. I 
should not have thought this tumor ovarian, but 
from the possibility of raising it above the brim of 
the pelvis, which could hardly have been accom¬ 
plished, except with an encysted tumor. 

CAHE IV. 

ft 

The following case was communicated to me by 
my very ingenious friend, Mr. Alfred Hardwick, of 
Epsom, who was called to inspect the body afrer 
death, and who very obligingly sent me the parts 
for a preparation. 

Mrs. Shorter, having been in pain at intervals 
since Saturday, June 7tb, 1817, became so much 
worse on Wednesday the 11th, as to send for her 
accoucheur, who found the os uteri fully dilated, 
and the head resting upon the pubes; he disco¬ 
vered also a considerable and firm tumor pressed 
into the vagina, which appeared to be situated be¬ 
tween it and the rectum, as a finger passed into 
each embraced a large portion of it; her pains 
were regular though not strong. Next day no 
material alteration being perceived, a consultation 
was requested. The gentleman consulted, consi¬ 
dering the tumor of a compressible nature, thought 
that by keeping it back, should strong pains come 
on, the child might probably be protruded by the 
natural eflbrts, and therefore advised to wait. 
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Friday, ISth. She had some sleep towards inorii< 
ing, her strength and spirits good, but her stomach 
was sick j she took diluting nourishment, and had 
at her own request a little ale. In the evening 
the sickness went off; the pains were less frequent 
through the day; her pulse was good, and she was 
free from restlessness. 

Saturday, I4th. She had enjoyed comfortable 
sleeps, had taken and continued to take plenty of 
nourishment, and her pains were much stronger; 
under these circumstances sanguine hopes were 
entertained of a happy termination of the labour. 

At half past five in the evening, upon examina¬ 
tion, the head was found to be removed, and the 
part presenting to be the right shoulder. The pulse 
was diminished in force; it was now agreed in con¬ 
sultation to turn the child by bringing down tlie feet. 
The delivery of the body of the child was shortly 
accomplished, but the operator was foiled in re¬ 
peated attempts to bring away the head, though 
he employed the blunt hook and crotchet; at 
length however it was accomplished by means of 
the last instrument. Unfortunately most alarming 
symptoms took place immediately after delivery; 
before the placenta could be extracted deglutition 
became obstructed, syncope came on, and death 
closed the scene in less than half an hour. 

Tlie body was opened twenty-four hours after 
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deatli. The bladder was enormously distended, 
containing several pints of urine, and from its 
daccid state had probably lost all conti'actile power 
previous to dissolution. The uterus had but par¬ 
tially contracted; it was brought forwards with a 
view of examining the posterior surface; the whole 
fundus was dark-coloured and gorged with blood. 
On cutting through the reflection of the perito¬ 
naeum which passes from the rectum, the knife ac¬ 
cidentally wounded the tumor, and some of its 
contents escaped. The tumor was situated be¬ 
tween the cervix uteri and the rectum, forming a 
cushion in the hollow of the sacrum, the superior 
portion rising an inch or more above the projecting 
part of tliat bone; its shape was elliptical, flat¬ 
tened at the anterior and posterior surfaces by the 
pressure it had suffered ; its size was that of a large 
orange, or the head of a foetus at six months •, it 
was contained in a cyst, apparently formed of the 
peritoneal reflection at its superior part and of the 
cellular membrane, connecting the rectum and 
vagina. It was not ovarian ; the ovaria being still 
visible, of tlieir proper size and in their natural si¬ 
tuation, with regard to the uterus. From its bulk 
the rectum was nearly surrounded by it, and tile 
anterior portion of the rectum was inseparably 
connected to the tumor; the whole mass was soft 
and compressible, and although the cyst was ini 
most parts very thin, it had not given way by the 
force employed in the delivery. 
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The contents of tiie tumor were regularly dis¬ 
posed in layere, the concave surface of one portion 
being exactly adapted to the convex surface of the 
next, and the diameter of each about the breadth 
of a sixpence; their colour resembled tallow, and 
they appeared to consist of adipocerous matter. 

There was nothing else observed upon dissection 
that requires to be mentioned. 

This woman was about forty-four years of age 
at the time of her death. She had been delivered 
of six children. In her first and sixth labours the 
forceps were used, but no tumor existed at the 
time of her former labour (the sixth) in 1812, 
** at least none that could be detected by the finger 
in a common examination.** 


The alteration in the position of the child, viz. 
its conversion from a head to a shoulder presenta¬ 
tion, induced the accoucheurs to bring down the 
feet, a practice which in some similar cases has 
been unsuccessfully adopted. M. Baudclocque' 
and Professor Van Doeveren, as I have already re¬ 
marked*, attempted turning, but in both cases 
the mothers and children were lost. My friend, 
Mr. Howship, has favoured me with an account of 

* McchcovChirurgical rTransactions, Vpl« III. 

VOL. X. P 
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another fatal ease, in which tlic child was turned ; 
the statement lie accidentally met with in looking 
over the MS. notes of the late Mr. Henry Watson, 
surgeon to the Westminster Infirmary, in the pos¬ 
session of Mr. Heaviside. ** July SO, 1766, Dr. 
Mackenzie was mentioning a case, where after 
searching a great while for the os tincm, they at 
last found it lying under the os pubis, being pushed 
forward instead of lying backwards towards'the sa- 
ernm. The belly was very large. Tire woman 
was delivered with the greatest difficulty, for after 
the feet had been brought down something still 
prevented the head from being delivered; how¬ 
ever at last, after great fiitigue both to the operator 
and patient, the child was brought away, and the 
woman died next day. 

** On examining the body, it was found that a 
large dropsical ovarium, falling intO'the pelvis bo- 
-faind(the: uterus, had turned, the .os tincse into that 
utiususd and unffivorable situation.” 

f I I 

/ 

^ The operation of turning seems very ill adapted 
to relieve a case in which the capacity of the pelvis 
is so- much, intrenched upon, as in that where an 
elastic tumor fills up the hollow of the sacrum-; 
there is however one instance mentioned by Gif- 
in which turning succeeded, though the 
child did not live many minutes. 


* Case 62. 
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CASE V. 

Thursday, October 1st, 1818, by the desire of 
Mr. Hanbuiy, I visited Mrs. Daly, thirty>five years 
of age, in labour of her first child. Some symp< 
toms had occurred on Sunday, September 27th, in 
consequence of which she had sent for Mrs. Par¬ 
sons, her midwife; but the labour not proceeding 
satisfactorily, though the pains increased in strength 
and duration, Mr. Hanbury was called in on the 
Tuesday. 

Mr. Hanbury, finding a very large tumor in tlie 
pelvis, was aware that the labour would be difiicult, 
but the os uteri was so little affected by the pmns 
riiat he did not tliink it necessary to do more than 
direct some aperient medicines, and afterwards an 
opiate. On Wednesday evening, the SOth, the os 
uteri became more open, and while he was en¬ 
gaged in making a more accurate examination, the 
membranes suddenly ruptured, and a large dis¬ 
charge of the liquor amnii took place $ after which 
the strength of the pains increased, and he deter¬ 
mined to remmn with his patient all night, in 
hopes that the uterine efforts, now frequently re¬ 
curring, might improve the condition of the la¬ 
bour ; but he had the mortification of finding that 
no advantage was gained, which made him desi¬ 
rous of a consultation the next morning. 

F 2 
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On examining the patient, my fingers imme' 
diatcly came in contact with a large elastic tumor, 
very much compressing the rectum, and lying so 
close to the symphysis pubis, that when forcibly 
pushed backwards it was impossible to gain a clear 
apace of (piitc an inch of conjugate diameter. 
The os uteri was reached with diiiictilty, a large 
portion of it was undiluted, nor did it feel very di* 
latcablc. Tlic aperture of the uterus had the pe¬ 
culiarity of being longitudinal, for there was no 
space in the pelvis to allow of its assuming a cir¬ 
cular form ; the pains were frequent and severe, 
and during the pains the lips of the os uteri were 
pressed together in the direction of the back and 
front of the pelvis, while their longitudinal exten¬ 
sion was considerably increased towards the ilia. 
Had the os uteri taken on the usual circular dila¬ 
tation, it would have been about cqual'to the size of 
a half-crown. 

That this tumor was ovarian,, and that it con¬ 
tained a fluid, would not admit of a doubt; it was 
therefore proposed that it should be punctured, and 
this being consented to, Mr. Chevalier was applied 
to for this pui*])usc. Passing a small sized curved 
trocar up the rectum, he thrust it into the tumor, 
and gave discharge to about six ounces of a pale 
yellow fluid, of the consistence of sallad oil, which 
was Received into a bason, and a considerable quan¬ 
tity ailerwards escaped which could not conve¬ 
niently be collected. 
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The tumor was by this discharge so much dimi¬ 
nished ill size that we hoped the pains, which con¬ 
tinued strong, miglit bc" suilicicnt to force the 
head through the pelvis, or at least that they would 
bring it within the grasp of the forceps; and our 
hopes were heightened in the course of the even¬ 
ing, by finding not only that the os uteri had as¬ 
sumed a circular form, and was much more dilated 
and softer, but that the head had descended some¬ 
what through the superior ajicrtiire of the pelvis. 
The general state of the patient was likewise much 
improved, licr tongue cleaner and moist, her skin 
temperate, her spirits calm, and her pulse open 
and not exceeding 90. We judged therefore tliat 
we were acting wisely in still leaving the case to 
nature. 

Tlic symptoms continued fiivorahlc till towards 
eight o’clock the following morning, by which 
time it became apparent that more assistance from 
art would bc re(|uired; at ten tlie cranium was 
perforated, and in less than an hour the foetus was 
extracted. The child was well sized, and had 
been dead ten or twelve hours. 


■ The patient went on without an ill symptom till 
the next day, when she was found very feverish, 
with pain and soreness of the abdomen. Twenty 
ounces of blood were taken from her arm, and 


free evacuations were procured from'the bowels; 
these were of a very offensive ifature,' and {^le' fe- 
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lief which she experienced gave a good augui^ of 
her recovery. 

Oct. 4. The symptoms continued favourable'} 
she took a sufficiency of mild nourishment. 

Oct. 5 . She was found to be very languid, pulse 
quick and feeble, a little tendency to delirium. 
It was thought right to give her small quantities of 
wine and rather more generous diet. In the even¬ 
ing the delirium increased; she sunk rapidly, and 
the next morning expired. 

The body was opened the next day, and the 
following appearances were observed. 

The uterus was contracted to nearly the usual 
size at the same period after delivery; it exhibited 
no marks of inflammation or disease, except a very 
small tubercle on its outer surffice; tlie left fallo¬ 
pian tube and ovarium were dcep-colourcd, and a 
layer of coagulable lymph was lying upon them; 
the right ovarium was found imbedded between the 
vagina and tire rectum, it was about the size of a 
sheep’s bladder, and contained flitty matter (con¬ 
vertible by heat into the same kind of fluid as that 
which was received into the bason when the tumor 
iiras punctured), a large quantity of hair, and the 
rudirnepts pf two or three teeth} the punctured 
part was looking healthy, and the ovarium itself 
free from inflammation. 
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^ viscera of tbe^iibjlomei^ little 
of iliseasc existed; there was in the pericardium 
rather more water than usual, but the other "con¬ 
tents of the thorax were quite healtliy; the head 
was opened, but nothing was therein discovered 
to account citlier for the delirium or death of the 
patient. . . '« 


On tlie whole those who were present at the 
examination* seemed to consider the death of the 
patient as more attributable to exhaustion, from 

protracted suflering, than to any organic or other 

\ 

mischief that could be detected by dissection. 

. > 

A 

The fluid, which on puncturing the tiqppr ,was 
received into a bason, after standing a short time 
became coiigcaled into a solid, butyraccous m^^^- 
7'his .oqcurrcncc was new to me, I was. not aware 
tliat the flitty matter sometimes discovered in the 
ovaria had ever been met with in a-fluid state,; I 
was therefore induced to submit this speeimew to 
our associate. Dr. Uostock, who has so much disti|i> 
guished himself by his careful analysis of various 
animal fluids, and he has been so obligii^ as ,to 
favour me with some remarks on this subject, which 
will form a very valuable appendix to tlie ease. 

4 

• * * * ^ 

On a review of the cases here related and .re- 

* Messrs. Chevalier/ A. Wliitc, PrUchell, juti. ChcVMlef, juii. 
and Sweatmaii. Mr. Ilahbiiry was prevchlul byanbUletficlL'ii- 
I'roiii being present. . ■: ?» .M •; * j •' t 
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fi^rrcd to*, the following remarks have presented 
themselves. 

* A brief enuincralion of all these eases is here sulqoined. 

Mr, Park, in the second volume of the Mcdico-Chirurgical 
Transactioii^j has related six cases, five discovered during partu¬ 
rition, and one in llie iinirnpresrnated state. 

In the first of these the perforator was used, and the mother 
recovered; the tumor U supposed to have burst. 

The second includes the histories of several pregnancies ; in the 
sixth labour an incision was made through the vagina; the child 
was then expelled by the pains, and the mother recovered with 
diflicuitv. It n<»t said whether the child was bom alive, but 
it seems ])vol)able that it was. 

The third was left to nature, which expelled the child, whether 
alive or dead U not iiicntioned, bill the mother died. 

In the fourth cwi: the patient was not pregnant. 

In the fifth enj-e the tumor wa-» opened, hut it was afterwards 
necessary to use the perforator. The mother recovered, and has 
had a child since. 

Ill the sixtii case the Umior was opened, the child was expelled 
by the pains, hut \va» dead hoin ; the mother recovered. 

In the tliiid volume of the Tramacliotis, the writer of this 
gave the case of Mrs. Ellison; she was in labour of twins, the 
perforator was used fur one child, the other was burn dead, and 
the mother also died. 

The case of a woman at the Westminster Lying-in Hospital 
is also mentioned; the perforator was used, and the mother died. 

Dr. Dciimun gives two cases, from the relation of Dr. John 
pord; ill tlic fir.-tt ease the perforator was used, but the inolher 
did not survive. In the second case the tumor was opened, the 
child was born alive, and the mother lived six months. 

M. Baiulelocquc turned the child, it was still born, and the 
mother died. 

Van Doevereii likewise turned, and lost both mother and child. 

In Dr. Mackenzie’s case the child was turned; and both mo¬ 
ther and child died. 


Ikith 
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It. It'seems evident that tumors within the pelvis 
obstructing delivery are of no very uncommon oc* 
currence, and that when they have been detected, 
much doubt has been entertained respecting their 
nature and the proper method of treating them ^ 
it is then of importance that the attention of prac¬ 
titioners of midwifery should be directed towards 
this subject, in order that they may be guided by 

Botli niotlitT anti chilil clieil in the by Mr. 

Hardwick, and here likewise the child was tiiriud. 

In GilVl^d^s case, tiirniii;^ succeeded in s.i\in*^ the iiKitluT, at 
is to he inferred, hut the child, thou>;h horn alive, soon died. 

In Mrs. Franklin’s case the perforator was employed, and the 
child extracted with extreme dillicully, the iiiulher has never 
quite* recovered. In a foriner prcj^nancy tiic child was f x|)clled 
dead hy the natural pains. 

In Mrs. Cohh\ case, tliou;;h the tumor was opened, it was nc> 
cessary to lessen the child, but the mother lived eip^hteeii months. 

In ilrecchcrofl’s ease, the tu nor was raised above the brim of 
the pelvis, the child was horn alive, uiiil the mother recovered. 

In Mrs. I)a1y% ca^c, openiiif^ the tumor, and afterwards the 
child’s head, did nut prescr\e her life. 

Thus in eip^htetn instances of tumors in the pelvis, compre¬ 
hending^ thirty-eight lives, it i.s seen that, of the women 

G recovered perfectly, 

3 i 111 perfectly, 

9 died. 

Of the children 2 were born alive, 

1 was burn alive hut incapable of living, 

15 were dead, 

2 are uncertain, probably one was alive, the 

other not. 

So that the lives actually preserved umouiited to 12 
Ditto not preserved - - 2G 
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rational principles in the future xnanagemenl > of 
Bueh incjklents. . < < 

■' ^ 

2. On some occasions the medical attendants 
have not thouglit it necessary to take any imme¬ 
diate steps towards advancing the deliveiy, be¬ 
cause tlie patient was not considered in immediate 
danger, and it was hoped that the tumor w'ouid 
prove sufficiently compressible to allow the child 
to pass wlicn strong pains should come on. 1 
would very unwillingly be thought the advocate of 
precipitation in the practice of midwifery, that 
rock on which the earlier accoucheurs were con¬ 
tinually splitting; but I leave it to the judgment 
of my readers to determine, whether, in several 
of the instances enumerated, procrastination was 
not carried much beyond what sound discretion 
warranted, and the urgency of the case required^ 

3. I have been informed that a very eminent 
teacher of midwifery used in his lectures to assert, 
that ** the idea of treating these tumors by punc¬ 
turing them was very dangerous and highly im- 
])roperand he taught, that on all occasions of 
this kind, the perforator should be early employed. 
£ut it may be doubted whether this opinion is 
tenable, for it has been proved that the force ne¬ 
cessary to tenninatc the labour after the cranium 
has^ been perforated, has been so great as some¬ 
times to cause the d('ath of the patient, and some¬ 
times to render her future life comtordess and dis- 
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tressful. In cases therclbro where tiic tinnor' is 
found to intrench greatly upon the capacity of the 
pelvis, the perforator alone cannot be trusted to; 
neitlicr does experience warrant the practice ol 
turning and delivering by the feet. 

4. I know not that the Cesarean operation has 
ever been applied to cases of this nature, and its 
constant fatality in this country would be a very 
greiit objection to employing that mode of giving 
relief. Yet it must be acknowledged that if the 
Cesarean operation had been performed upon Mrs* 
Daly, at the time the puncture was made into the 
tumor, there would have been a great probability 
of preserving the child, which was then vigorous 
and active; and the consequences to herself could 
not have been more calamitous than resulted from 
her actual labour, conducted, as we believed, witli 
the greatest caution and judgment. Had the tu¬ 
mor, in this case, been incapable of diminution by 
puncture, no other means of effecting delivery 
could have been used, than the Cesarean section, 
and consequently under such circumstances,' that 
operation would have been justiflabic. 

i. Upon the whole, the evidence we at present 
possess, is most in favour of opening the tumom; 
for of the nine women who recovered more or less 
perfectly, five appear to owe their safety to this 
operation ; and of the three children born alive, 
or supposed to be so, t>vo were preserved by the 
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same means. It may perhaps be necessary to as* 
certain, if possible, whether any advantage is likely 
to accrue from making an incision into the tumor 
from the vagina, rather than to puncture it through 
the rectum. The reasons by which we were in¬ 
fluenced in choosing the latter, were chiefly these, 
first, because the most depending part of the tu¬ 
mor could be reached from the rectum, and next, 
because we feared that an extensive laceration of 
the vagina migiit be produced by the stretching of 
the parts, when tlie child should come in contact 
with the incision or aperture. 

The following suggestion of Mr. Chevalier upon 
the subject of the after management of the tumor, 
is too important to be withheld. In a note which 
I received from him, respecting Mrs. Daly’s case, 
he says, ** I submit to you how far it might be 
worth while to notice a circumstance which struck 
me as of some importance. You will recollect, 
that on the examination I very easily, by my An¬ 
ger, dislodged the tumor from its situation be¬ 
tween the rectum and the vagina, and returned 
the diseased ovarium into its place, before any dis¬ 
section of the parts was attempted. Would it not 
in a similar case be right to attempt this when the 
uterus is contracted after delivery, to prevent the 
tumor from fixing, by any subsequent inflamma¬ 
tion,. in that unnatural situation, where it might 
impede a future labour, more than it could do if 
loose in the abdomen, or adherent to the side ?” 
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At one of our late raectings a paper by Dr. 
Merritnan 'wa.s read, containing an account of a 
tumour of the ovarium, from wiiicli was di.schargcd 
by puncture an unctuous fluid, which, as it ac¬ 
quired the temperature of the atmosphere, assumed 
a solid form*. The doctor having sent me a por¬ 
tion of it for examination, 1 shall lay before the 
Society a detiiil of some of the experiments that 1 
performed upon it i to this I shall add ^a few ob¬ 
servations upon other substances of an analogous 
nature that I formerly examined, and I shall con¬ 
clude with some remarks upon tlie relation which 

* See|Mi|^e71. 
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these bodies bear to each other, considered as mor> 
hid secretions, derived from the same organ in diC- 
ierent states of action. 

The substance procured by Dr. Merriman, \rhen 
in its solid form, was of a brownish yellow colour, 
nearly without odour, and of a consistence pre¬ 
cisely similar to that of pure lard or butter. Heat 
was gradually applied to a portion of it j at 65" it 
remained perfectly solid, at 70° it was sensibly soft¬ 
ened, and at 80° it became completely fluid; at 
160° it began to boil, and by being still further 
heated, it swelled up and burned, emitting an ani¬ 
mal empyroumatic smell. When the experiment 
was reversed, and the substance, after being melted, 
was slowly cooled, it completely retained its fluidity 
at 80° ; it then gradually became less fluid, until 
at 70° it was of a thick viscid consistence, and at 
65° it again assumed the solid form; the processes 
both of melting and of solidifying seemed to be 
gradual, and I could not perceive that there was 
any exact melting point. Although the substance, 
while solid, appeared to be homogeneous, yet when 
it was melted a number of small films were per¬ 
ceived to be floating in it. Wlien the heat was 
withdrawn, and it regained the solid form, it did 
not exhibit the least tendency to crystallization, 
or to any specific arrangement of its parts j when 
melted on hot water, and afterwards cooled, the 
under snrfacc was found to be perfectly smooth. 
The tests for alkali were applied to it, both in its 
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solid and its fluid state, but the effect upon them, 
if any, was extremely slight; nor could this or 
any other salt be detected by the ajipropriate tests, 
in water on which the substance had been kept 
for some time in a state of fusion, and with which 
it had been repeatedly agitated. 

A portion of the substance was boiled with al- 
cohol, and the fluid was filtered M'hile hot; no vi¬ 
sible solution had taken place, but by the addition 
of water a very slight turbidness was producetl, 
and also, upon the cooling of the fluid, a minute 
film was perceptible upon some part of its surfiice. 
The fatty matter was heated with pure potash, 
when a saponaceous compound was formed, which 
was capable of being diffused through water, or 
.suspended by it, so as to convert it into a uniform 
milky fluid ; by the addition of muriatic acid the 
fatty substance was precipitated in tlie form of 
dense white flakes. 1 was not able to detect tlie 
presence of albumen in the fatty matter, by em¬ 
ploying the usual tests for this primary compound ; 
the effects of a high temperature seemed rather to 
indicate its presence, but these may be attributed 
to the small films which were observed in it, pro¬ 
bably of a membranous nature, and which, 1 ap¬ 
prehend, were only accidentally mixed with it. 
On this point, however, 1 conceive that the analysis 
of animal substances is still imperfect, as 1 believe 
that we have no accurate method by which we can 
detect a small quantity of albumen when united to 
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n large proportion of a concrete oil. I may far¬ 
ther remark concerning this substance, that it was 
very little disposed to become rancid ; after being 
kept for four months, it shewed no disposition to 
putridity, nor to any kind of spontaneous change. 

I have selected the above observations as what 
I apprehend are suiHcient to enable us to form an 
opinion of the nature of this peculiar body, suffi¬ 
ciently accurate for all purposes of physiology or 
pathology, and from them we learn that it consists 
of a concrete .'inimal oil, nearly in a state of purity, 
very similar to butter or lard; that it contains no 
alkali or other saline ingredient, and very little, if 
any albumen, or other,primary animal compound. 

The result of the above examination led me to 
recur to some experiments which I had formerly 
made upon the fluids obtained from some cases of 
encysted dropsy. Of one of these an account has 
already been laid before the Society in my paper 
on the nature and analysis of animal fluids*; this 
I shall therefore notice in a very brief manner only. 
Its chemical composition was considerably different 
from that of the fluid of dropsy in its ordinary 
state; the most important alteration consisted in 
a part of its albumen being converted into a mat¬ 
ter exactly resembling mucus, or that substance 
whicli gives the specific character to the nasal and 
salivary secretion. It was doubtful whether this 
* Med. Chir. Trane, Vol. I\'. p. 81. 
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fluid had been collected in tlic ovariinn, or in a 
cyst connected with some other of the viscera ; in 
eitlier case, however, in its ordinary state it would 
have been entirely albuminous, or would ha\ c con¬ 
sisted of water holding in solution a greater or less 
portion of albumen, with a definite quantity of the 
uncoagulable matter of the scrum, and of the salts 
which exist in the blood. 

The next fluid which I shall describe, was one, 
the source of which was more clearly ascertained 
to be from a droj)sical ovarium ; its properties were 
as follows. Sliortly after it had been discharged 
from the body it began to separate into two parts; 
a white semi-fluid substance very slowly subsided, 
while the remainder was left nearly transparent; 
the fluid was poured off from the sediment, and 
they were each of them examined. Without de¬ 
scending into a minute detail of experiments, it 
may be sufficient to state with respect to the fluid 
part, that it was properly albuminous, similar to 
the serum of the blood, except that it contained a 
considerably less proportion of albumen, but with 
the usual quantity of uncoagulable matter and salts. 
The sediment, which very much resembled cream 
in its appearance, was then submitted to a number 
of experiments, the general result of which was 
that it consisted of minute flakes, which seemed 
to be similar to coagulated albumen, mixed with a 
proper oily matter. By agitation in water these two 
substances were separated from each other; a fine 

VOL. X. 
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xvhite flaky matter very slowly subsided, while the 
water was left milky, and seemed little disposed to 
recover its transparency. By boiling the sediment 
with the oxymuriate of mercury the separation of 
the albuminous part was more completely effected. 
The specific gravity of the fluid in its entire state 
was 1.0103 j that of the sediment, carefully sepa¬ 
rated from the albuminous fluid, was 1.023; when 
the sediment was slowly dried it acquired a yellow 
colour; by still fiirther increasing the heat it was 
charred, and at length burned with a considerable 
burst of flame, exhaling an odour very like that of 
toasted cheese. The creamy sediment did not ex¬ 
hibit any indication of iincombined alkali by the 
application of the appropriate tests, but the quan¬ 
tity of neutral salts, especially of the muriate of 
soda, was considerably greater than in an equal 
weight of the solid contents of tlie serum; it dif¬ 
fered from pus essentially in not exhibiting any 
distinct globular appearance. 

In this case we observe a still fartlicr departure 
from the ordinary condition of the parts; the se¬ 
creted fluid, which naturally contains albumen, and 
which, in the second instance that has been re¬ 
ferred to, had this substance converted into mucus 
by a kind of imperfect coagulation, here had a 
part of its albumen completely coagulated, toge¬ 
ther with the addition, if not of a proper oil, at 
least of an ingredient nearly resembling oil in its 
leading properties. The change was still farther 



OR. B03T0CK DISEASED SECRETIONS. 

advanced in the case that occurred to Dr. Merri* 
man, where the whole, or nearly the whole, of the 
albumen had disappeared, and was replaced by a 
concrete oil, while we may perhaps be allowed to 
extend the scries, by connecting with it those ex* 
ainples of ovarian tumours, which contain perfectly 
organized solids of various kinds, similar to those 
which enter into the constitution of the body. 

If we may be permitted to regard the dilferent 
substances mentioned above, which arc the pro-' 
ducc of the ovarium, as proceeding from the same 
secreting surface in ditferent states of action, we 
arrive at the conclusion, that according to the na¬ 
ture or degree of this action the same organ may 
generate the common dropsical fluid, which essen¬ 
tially consists of albumen, a proper mucous fluid, 
and a perfect adipose matter, together with various 
shades or combinations of them. It may indeed 
be objected to this view of the subject, that the 
secretion was originally discharged in its natural 
condition, and was afterwards converted into mu¬ 
cus or fat by an interchange among its constituent 
particles, after it had been deposited in the sac. 
To this objection 1 should answer, that nothing 
resembling the conversion of albumen into a con¬ 
crete oil has ever been observed in the laboratory, 
nor does it seem possible to be effected without 
the co-operation of the vital powers, that the pri¬ 
mary constituent elements of these substances are 
not the same, so that it would be very difficult, if 
not impossible, for this change to take place in a 

G 2 
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close cavity, where nothing could be received or 
discharged during the process, and lastly I may 
remark that the saline ingredients of the substances 
in their altered state are not the same with those 
that exist in them in their ordinary form, as I 
found by sullicicntly decisive experiments. 

Perhaps the most important of all the improve¬ 
ments in physiology is that which was brought 
about by Cullen, who discarding the learned hy- 
potbcscs of his predecessors, who attempted to ac¬ 
count for the ultimate changes that were induced 
upon the body by chemical or mechanical agencies, 
substituted in their place the action of the vessels, 
and particularly of the capillaries of the arterial 
system, in which, as he correctly stated, there is 
every reason to suppose that the most important 
operations of the animal economy arc carried on. 
The remark applies particularly to the function of 
secretion; here a portion of the blood, or some of 
its constituents, after it leaves the larger vessels, 
acquires a new form, having its chemical and phy¬ 
sical properties more or less changed during its 
passage through the secreting arteries. Tliis ac¬ 
tion of the vessels is to be considered as a vital 
operation, depending upon a property or proper¬ 
ties possessed by these vessels, which belongs to 
living organized matter alone; yet as the result of 
the operation is to induce a physical change in the 
substances subjected to its action, it becomes a 
legitimate object of inquiry what is the nature of 
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the change by whicli the process is eflected, or 
by what means does the action of a vessel proiluce 
a chanffc in tlie nature of its contents ? Tlie fol- 
lowing will suggest themselves as among the must 
obvious: 1. the relative proportion in which the 
constituents of the blood enter the vessel; ‘2. the 
nature of the blood with respect to its arterial or 
venous state; S. the rapidity with which the fluid 
is propelled through the vessel; 4. the degree of 
compression or agitation which it experiences du¬ 
ring its passage; and .7. the sitnntion in which it 
is deposited alter it leaves the vessel, whether it be 
in a close cavity or exposed to the atmosj>here, or 
to any other agent, or whether it be so placed that 
a portion of it is subject to be taken up by absorp¬ 
tion as rapidly as it is discharged. 

Although it is probable that we may never be 
able to disclose many of the mysterious operations 
which produce the ultimate changes of the body, 
we may remark, that by a proper combination of 
the above circumstances, we are in possession of a 
mnuber of agencies which arc .adecpiate to the pro¬ 
duction of a great variety of results. At the time 
when the blood is undergoing that change in the 
lungs, by which it is converted from its venous 
into its arterial state, a quantity of carbonic acid 
is expired ; we may therclbre presume that venous 
contains more carbon than arterial blood, and it 
may conse<piently be conjectured that if there bn 
two vessels in all respects similar, except that in 



86 DU. nOSTOCK on diseased secretions. 


one of them the blood is in a more arterialized state, 
tlie fluids secreted from it ^11 contain a smaller 
proportion of carbon, or approach more to the 
nature of oily or adipose substances. There are 
several circumstances which lead us to conjecture 
that some of the constituents of the blood are more 
perfectly fluid, or in a state of more complete so* 
lution than others; for example, that the salts are 
the most soluble, the uncoagulable matter probably 
the next so, afterwards comes the albumen, and 
last of all the fibrine. Now, upon mere mechanical 
principles, but which will apply to all fluids pass* 
ing through tubes of any description, we must 
admit that the salts will find their way through the 
most minute of these passages, while the fibrine, 
on the contrary, will be the most easily obstructed} 
and this agrees with what we actually observe to 
occur with respect to the secreted fluid. 

Without going further into detail, it will, I con¬ 
ceive, be admitted that the other circumstances 
which were pointed out may, in the same manner, 
a])ply to the case of the fluid passing through the 
capillaries, and will influence tlie nature of the re¬ 
sults. The next point is for us to examine whether 
we have any grounds for ap])lying these data to 
the principles of pathology, whether we can form 
any opinion respecting the condition of the vessels 
' froip the substances proceeding from them. The 
investigation is confessedly obscure, and what I 
can ofler will be almost entirely conjectural; but 
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if conjectures be ofiercd witli diffidence, and not 
obtruded as established positions, they may assist 
in pointing out the path to important tniths. 

In the case of a sui-facc, which in its healthy 
state secretes an albuminous duid, we find this fluid 
to contain the same saline ingredients with the 
blood, and the same quantity of uncoagulable 
matter, a variable portion of albumen, but always 
less than that in the serum, while tlie fibrine is to¬ 
tally absent. Here then tiie action of the capil¬ 
laries is simply to separate from the blood a part of 
its albumen, and the whole of its fibrine, a change, 
which we easily suppose is effected, merely h} the 
fluid passing through a tube of a certain size and 
with a certain rapidity, so tliat the more com¬ 
pletely soluble parts alone are suffered to pass, 
while those that are less soluble arc detained. 

Let us now suppose that by some cause tlic ca¬ 
pillaries have their action so far altered tltat their 
size is increased, tliat their contraction is more 
powerful, and that the temperature of the organ 
is raised. We might conceive, under these circum¬ 
stances, which may be considered as constituting 
a certain stage of inflammation, that the albumen 
will be discharged in great quantity, and may also 
be partially coagulated, thus forming a mucous se¬ 
cretion, while we may conjecture, that in a higher 
degree of the inflammatory state, where the ar¬ 
teries are more distended and act with more force. 
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and where at the same time the temperature is still 
iiirtlu'r increased, a larger proportion of’ albumen 
will be discharged in a more coagulated form, to- 
getlier perhaps witli a quantity of fibrine, thus 
jiroducing the various kinds of exudations which 
are occasionally observed under these circum¬ 
stances. 

I think it unnecessary to pursue these specula¬ 
tions to any greater length, for I must be under¬ 
stood as offering them rather as illustrating the 
way in which we may hereafter throw some light 
uj)on pathology by the researches of animal che¬ 
mistry, tlian as supposing that we have any actual 
proof that the operations to which I have now al¬ 
luded really exist. The Society will, I conceive, 
agree with me, that if it were possible to ascer¬ 
tain the exact condition of the action of the capil¬ 
laries in their various morbid states, by means of 
the nature of tlie fluids elaborated by tlicm, w^e 
might hope in this way, not only to obtain a 
valuable indication in the means of’ cure, but that 
we might perhaps resolve many curious problems 
respecting the operations of the animal economy, 
which are at present quite incomprehensible. 
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MY DKAR SlU, 

Sincei had the pleasure of addressing you last, 
I have collected in the prosecution of iny profes¬ 
sional duties, some observations on the changes 
which the animal body in a hot climate undergoes 
soon after death, and prior to putrefliction, to which 
1 should be happy to call the attention of medical 
men. 


Immediately after death, before the body has 
lost its heat and flexibility, the heart and arteries, 
as well veins, are lull of blood which is fluid as 
in life, and every part may be considered nearly 
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in the same state that it was in before the fatal event 
took place. 

But if several hours be allowed to elapse before 
the examination of the body is made, for instance, 
from twelve to sixteen hours, new appearances will 
present themselves. Little blood will be found inthe 
great arteries; coagulated blood or polypi will be 
found in the auricles of the heart; the viscera will 
appear more or less tuigid with blood, especially the 
lungs and the lower part of the viscera; the perU 
toneal covering of the gallbladder, and the adja¬ 
cent parts of tire liver and intestines, will have as¬ 
sumed a dark-greenish hue; and lastly, should 
there be much bile in the intestines, the intestines 
in general and peritoneum will be discoloured and 
I'cndcred of a light green. 

Farther, if the interval between the death and 
the examination of the body be still greater, as 
from twenty to thirty hours, still greater changes 
will have taken place. The serous and mucous 
membranes in general will appear red and inflamed, 
and especially those parts which are most exposed 
to the action of blood, as the valves and the lining 
membrane of the hcaft and bloodvessels; any sc¬ 
rum that may be cifused into the ventricles of tho 
brain, between the pleurm or in the pericardium, 
wHlbe more or less tinged with blood; the viscera 
will appear dark and livid, and the skin along the 
track of the great vessels streaked of cbfferent hues 
from extraxasated blood. 
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These changes which I have described generally, 
I have observed in a variety of different instances. 
Most of them are fiimiliar appearances in morbid 
anatomy. 

It is a well known fact that the blood soon after 
death, I believe before it has time to coagulate, 
partially forsakes tlie great vessels and accumu* 
lates in the viscera, particularly in the lungs, liver 
and spleen; and it may perhaps be accounted for, 
by means of die slow coagulation of the blood af< 
ter death, and on the principles of gravitation, capiU 
lary attraction, and the relaxation of the animal 
fibre. 

It is also, I believe, a well known fact, that bile 
immediately after death begins to penetrate the 
substance of the gall-bladder, exude and stain the 
contiguous parts} and its exuding from the intes¬ 
tines, when it is abundant in them, is only what 
might be expected considering the similarity of 
parts. The phenomenon in both instances may be 
explained, perhaps, without much difficulty, by 
referring it to the relaxed state of the membranes 
and their affinity for the colouring matter of bile, 
with which, judging from the durability of the stain, 
they appear to combine chemically. 

The appearances of inflammation, in conse¬ 
quence of the exudation of bloody serum, are the 
only pheGomena which 1 have described that have 



92 


DR. DAVY ON CHANGES 


atiy prelcnsiotis to novelty; they seem to admit 
ol' an easy explanation. Bloody scrum appears 
just as capable of penetrating relaxed membranes 
as bile; and, like bile, the colouring matter of 
blood appears to be attracted, and to combine 
with dead animal substances, and especially the 
'white textures of tlie body; as is easily illustrated 
by the simple experiment of immersing a piece of 
white membrane in blood, or, what is better, blood 
and water, for twenty-four hours, when it will have 
acquired a red and inflamed appearance, that can¬ 
not be removed by simple washing, nor indeed en¬ 
tirely by maceration in water for several hours. 

The false appearances of inflammation in conse¬ 
quence of the absorption of the colouring matter 
of the blood are phenomena, I conceive, not un¬ 
worthy of the attention of medical men, both in 
relation to pathological anatomy and medical juris¬ 
prudence. These false appearances are in many 
instances so exactly like the true, that I doubt if 
the most experienced anatomist would be able to 
distinguisii between them. I have made the trial 
with medical friends, by asking their opinion of 
parts that had been coloured by immersion in 
blood, and, without the least hesitation, tiiey have 
pronounced the parts strongly inflamed; I have 
even in some instances remarked an apparent in¬ 
creased vascularity, bloody scrum having entered 
the minute vessels, which during life conveyed 
only colourless lymph; and 1 am acquainted with 
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several eases in which I believe inflammatory ap- 
pearances the effects of exudation, were considered 
by medical men as phenomena of* genuine inflam¬ 
mation that had taken place during life; indeed it 
was the consideration of such cases that first drew 
my attention to the sid)jcct. 

I may observe flirthcr, that these post-xtiiil 
changes (if I may be allowed the expression) take 
place with different degrees of rapidity, according 
to circumstances, and more especially according 
to the state of the solids and flniils and the tempe¬ 
rature of the atmosphere; generally speaking, the 
warmer the air is, and the greater is the tendency 
of the body to putrefaction, so much the sooner 
and the more decidedly will it exhibit the phe¬ 
nomena in (picstion. 

To conchule, I may express my conviction, 
founded on what I have seen, that in the majority 
of cases no minute examination of the dead body 
is of any value if more than six hours, in a hot 
climate, are allowed to elapse between the fatal 
event and the dissection. And certainly in many 
instances the time that has elapsed should be ac¬ 
curately noted. 

1 have the honour to be. 

My dear Sir, 

Your very obedient humble servant. 

Sir James Maegrigor, M.D. J- DAW 

Director-General, &c. &c. 
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AS a (lilTei'cncc of opin’on has existed among 
.surgeons on the subject of the operation for Aneu¬ 
rism, some recommending ^'..e application of two 
ligatures, and the division of the r Lei/ between, 
them, others proposing the slngU. ligature as prac¬ 
tised by Mr. Hunter, varying however the mode 
of its application, conformably to the views of the 
operation of the ligature on arteries, presented to 
them by the experiments of Dr. Jones and others, I 
take the liberty of offering to the Society a few in¬ 
stances in which the latter metliod has been em¬ 
ployed ; considering it to be desirable that every 
evidence should be collected on a subject of so much 
importance in the practice of surgery; and hoping 
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also that some other circumstances in the cases 
may be of sufficient consequence to render Uicm 
not altogether unacceptable to the Society. 

■ — I ■. Hicks, aged 50, who had been twenty 
years a coachman, was admitted into the Casualty 
Hospital September 7th, 1813, for an aneurism of 
the femoral artery, immediately below Poupart's 
ligament. 

He had always enjoyed good health, but about a 
year ago he was attacked with giddiness of the head. 
He applied to Dr. Barlow, who had prescribed 
bleeding and purgative medicine, which soon cured 
him. He continued perfectly well until ten days 
before his admission into the hospital, when he had 
been suddenly seized with a severe pain in tlic 
upper part of the right thigh, extending down the 
inner side to the leg. lie then first discovered a 
tumor about the size of a pigeon's egg, in the 
upper part of the thigh, which lie observed to 
beat very much. He could not remember hav* 
ing used any exertion previous to these circum* 
stances. 

The pain became more violent, and the swelling 
increased so much, that on the following day he 
was unable to get out of his bed. lie was bled, 
and in three days the bleeding was repeated, but 
the tumor rapidly enlarged. 
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In nine days from its drst appearance, he was 
admitted into the hospital, having been brought a 
distance of fifty miles. 

The tumor commenced at the lower edge of 
Poupart*s ligament. It extended four inches 
downward, and measured seven inches in width. 
The man thought it had acquired this size iii 
three days after its first appearance. The pulsa-^ 
tiou was not very distinct. The skin over the tu¬ 
mor was hot and red, and the pulse 108, hard and 
iiill. He was bled, and a solution of acetate of 
lead applied to the swelling. He was confined to 
bed, and by the 13th his pulse was reduced to 76. 
The skin over the tumor was less inflamed, but 
the size of the tumor remained the same, and the 
log was swollen and (edematous. 

On the 13th, the operation of securing the 
external iliac artery was performed, by making 
a longitudinal incision, in the mannc'i* recoin- 
mended by Mr. Abernethy, A single ligature 
was passed round the artery, and it being as¬ 
certained that the vessel was no more detached 
from the surrounding parts than the ligature had 
separated it, was tied, and the parts brought to¬ 
gether. 

Seven hours after the operation the limb felt 
equally warm with the other; his face was flushed; 
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his pulse 9G, and hard; his breatliing quick and 
laborious. Sixteen ounces of blood were taken 
from the arm. 

Cin tiic 14th, he was free from pain; his breath¬ 
ing natural, pulse 90, and soft. The heat of both 
limbs was ascertained by the thermometer to be 
the same. 

On the 15th, he complained of great pain in 
the tumor, which was hot and very red; his 
pulse 110 and hard; his breathing frequent, and 
his skin hot. Sixteen ounces of blood were again 
taken from his arm, and a cold lotion applicil to 
the tumor. 

On the 16th, he was better and free from pain; 
the redness of the tumor was diminished; pulse 
96 and soft. ' 

17th. The tumor was less; the redness of the 
integuments-had disappeared ; the wound had uni¬ 
ted at every point, except iliat where the ligature 
was. 


lie went on well, the tumor gradually diminish¬ 
ing until the 25th, when its size was somewhat in¬ 
creased ; the skin over it was hot and red, and 
pressure on it gave pain. Cold lotion was again 
applied, some purgative medicine given, and bis 
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diet was reduced for a few days. The pain and 
redness again subsided, but an evident pulsation 
could be felt in the tumor. 

October Isty the ligature came away; after 
this the swelling rapidly diminished, but a weak 
pulsation could be distinctly felt in it, which 
however gradually ceased, and he was discharged 
from the hospital November 1st, when the tu¬ 
mor was reduced to one fourth its original size, 
and the limb had nearly recovered its original 
strength. 

1 have had several opportunities of seeing this 
man since. The swelling soon entirely disappeared 
and the limb became as strong as the other. He 
has two or three times been affected with giddiness 
of the head, which has been always cured by 
bleeding; but for the last twelve months he has 
had no return of illness whatever, and was on 
Sept. 25th, 1818, when I last saw him, in perfect 
healtli. 

This aneurism appears to have arisen from pie- 
thora; and judging from the sudden appearance 
and rapid increase of the tumor to its full size, in 
three days, it seems probable that it was a rupture 
of the femoral artery, and that the tumor was oc¬ 
casioned by the extravasation of blood into the 
surrounding parts. 
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Twice after the operation he was threatened 
•.vith serious inflammation of the ancurismal tumor, 
which probably, had it not been subilucd by bleed¬ 
ing, would have prevented the success of the ope¬ 
ration. And in a few days alter the operation, 
%vhcn the collateral circulation in the limb was 
fully established, the tumor was again sii])plied 
with blood in suflicient quantity to produce a dis¬ 
tinct pulsation, a lact of practical importance, as 
it shews, that though the ligature on the iliac ar¬ 
tery stops the direct influx of blood into the tu¬ 
mor, and is the means by which the disease is 
cured, yet that there exists a necessity lor em¬ 
ploying strict rest, the antiphlogistic regimen, 
and in some cases the abstraction of blood, to 
assist nature in her operation of obliterating the 
aneurism. 


Joseph Gerrish, aged SO, a tailoi by trade, ap¬ 
plied at the Casualty Hospital, April 1st, 1817, in 
consequence of violent pain and swelling of the 
right leg. 

He was so lame that it was with the utmost 
difficulty he had walked to the hospital. His 
countenance was exceedingly anxious, he was 
much emaciated, his pulse very quick and weak. 
He said the swelling of the leg had begun- a 
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fortnight before, but a few days ago he had 
experienced great pain in his thigli, and soon 
after the leg began to swell he had discovered 
a tumor in the upper and inner side of the 
thigh. 

The tumor, on examination, proved to be an 
aneurism of tlie femoral artery, immediately at its 
passage under Poupart’s ligament; the tumor was 
four indies in length, and three in breadth; it 
commenced at the upper part of Poupart’s liga¬ 
ment ; the pulsation was sti’ong, and at the most 
prominent part a thrilling sensation was given to 
tlie linger, and at the same part the skin was hot 
and rod. He had never, he said, made any very 
violent exertion, lie had been for several years 
an invalid, having been aflected for some winters 
with cough. He was ordered to keep cloths wet 
with cold lotion constantly applied to the swellings, 
and to keep his bod. 


'riie three fir.st days after his admission some¬ 
what improved his situation ; his pulse became 
slower aud stronger, ins countenance indicated 
less distress, and tlie redness of the skin on the 
tumor subsided. 


On the 5tli of April he complained of violent 
pain in thc^liinb; the tumor had much increased 
since the evening before; it extended above Pou- 
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part’s ligament to nearly opposite tlie superior 
^inous process of the ilium, and a pulsation could 
be plainly felt at its upper part. 

The operation was proposed to him, but he could 
not be prevailed on to submit to it before the fol¬ 
lowing day. 

The operation was performed by making the in¬ 
cision in the direction of Poupart’s ligament, as 
proposed by Mr. Astlcy Cooper, which I found to 
be a much more easy method of finding the exter¬ 
nal iliac artery, than the longitudinal incision 
practised by Mr. Abernothy, and which in the for¬ 
mer case 1 had made use of. 

And it appears to me that the objection made 
to Mr. Cooper’s mode of operating in cases where 
the tumor extends high up, is by no means well 
founded, for the lower part of the bag of the pe¬ 
ritoneum, lying on the edge of Poupart’s ligament, 
must in every case be exposed and detached, in 
order to get at the artery which lies behind the 
posterior part of that membrane, and this is most 
readily effected by an incision in the direction of 
Poupart’s ligament, whilst two thirds of the longi¬ 
tudinal incision arc made on a part of the perito¬ 
neum which lines the abdominal muscles, and the 
lower portion only of the incision reaches that 
part of the membrane which is to be separated. 
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Tlie consequences of this arc, that the peritoneum 
is in much greater clanger of being wounded, and 
that the probability of a liernia forming after the 
cure is much increased by tlic extensive division 
of the oblique muscles. 

One ligature was passed under the artery, and 
tied as in the former case, the artery not being in 
the least disturbed. Afler the operation, tension 
of the abdomen and retention of urine supervened. 
The wound sloughed, and after twelve days of 
varying degrees of suffering he died. 

In the evening he was free from pain j pulse 108, 
but weak j the limb felt equally warm with the 
other. 

On the 7lh, he was free from pain, and had slept 
well J pulse 120, and small j the abdomen was 
tense, but not painful on pressure} the swelling of 
the leg was much diminished. 


On the 8th, his pulse was 128, his tongue furred j 
he was in no pain. The abdomen was still tense. 
He had passed no urine since the middle of the day 
preceding; a pint of water was drawn off by the ca¬ 
theter, but the tension of the abdomen was not dimi¬ 
nished ; the wound had not united; there was a 
brownish red appearance of inflammation round it; 
thc' swelling of the limb was much less, and the 
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aneurismal tumor was less tense and was reduced 
in size. He took nourishment freely, and decoction 
of bark with laudanum* 

On the 9th, he was much the same ; pulse 120, 
and intermittent j the abdomen still tense} it was 
again necessary to pass the catheter. 

On the 10th, there was less intermission of the 
pulse, and the abdomen was less tense; he had 
passed some urine, but a pint was again dmwn off; 
the whole surface of the wound was in a sloughing 
state j and the discolouration round it more ex« 
tended. 

On the lltb, he was better; his pulse 96 and 
less intermittent; he had passed sufficient urine. 

12th. He was better than the day before; the- 
slough on tlie wound was separating, and the dis> 
colouration was less; the tumor was reduced in size. 

13th. He had passed a good night, and said he 
was better, but his countenance looked more sunk. 
A large slough had formed above the wound since 
the day before; he suffered no pain, and the ten* 
sion of the abdomen was gone. 


On the 14th, he still said he was better, but 
looked much worse; -pulse 108 and intermitted ; 
he could take very little nourishment. 
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On the 15th and 16th he got gradually worse, 
and on the 17th, being the twelfth day after the 
operation, he died. 

On examining the body, the fascia covering the 
'■.bdominal muscles of the side on which the opera¬ 
tion had been performed, was in a state of slough 
to the same extent; that the erysipelatous inflam¬ 
mation had appeared on the skin, and on opening 
the abdomen, the corresponding portion of perito¬ 
neum was of a dark purple. The peritoneal co¬ 
vering of the iliacus internus of that side was of 
the same colour, and was distended by the pres¬ 
sure of the aneiirismal tumour, part of which was 
situated in that muscle, and cxlonued as high as 
its origin from die spine of the ilium. 

The emeum was of a dark colour, and adlicred 
slightly to the peritoneum; there were red patches 
on the external coat of the aorta at the bifurca¬ 
tion, and on both the common iliacs. 

The left external iliac was not larger than the 
right, which had been tied; the right iliac was of 
a purple colour, and contained a red coagulum, 

which extended from tlie ligature to the internal 
iliac. 

On removing part of the coagulum, the internal 
coat of the artery was seen of a dark red; the li¬ 
gature was under the artery, which was no where 
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detached; there was no appearance of suppura¬ 
tion except at the point where the ligature was 
applied; there the vein adhered hrmly to the ar¬ 
tery. 

The artery below the ligature was filled witli a 
clot of blood to the extent of an inch, where the 
arteria circumflexa ilii was given off, and a little 
below that was the origin of the epigastric. 

A little lower than that vessel the crural arteiy 
was dilated for the space of two inches, to the 
width of an inch and a half, whilst the crural vein 
adhered firmly to its inner side; the arteria pro¬ 
funda was given off from the low'er extremity of 
the dilated part of the artery, and below that the 
femoral artery was of its natural size and appear¬ 
ance. 

The aneurismal tumor was situated behind the 
dilated part of the artery; the lower part of it 
was formed by the pcctinalis muscle, and die upper 
by the iliacus internus. 

On opening the tumor more than a pint of blood, 
part fluid and part coagulated, was removed; some 
firm coagula adhered to the sides of the sac, and 
one solid clot closed the opening from the artery 
into this cavity j on removing this it appeared that 
the internal and middle coats of the artery had 
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been destroyed, and that the clastic coat dilated, 
formed the inner surface of the sac for about two 
inches, when its appearance was gradually lost in 
the muscular structure of the tumor. 

There were some adhesions of the pleura on the 
right side of the chest, which contained from seven 
to eight ounces of opaque serum. Tliere was no 
disease of the lungs, and no fluid in the cavity of 
the left pleura. The pericardium contained five 
ounces of serum, and there were some large 
flakes of coagulated lymph on the surfiice of the 
pericardium covering the heart; there was not 
any disease of the heart, of its valves, or of the 
largo vessels. 

This appears to have been a case of .difliised 
aneurism, from ulceration of a portion of the ar« 
tcry, and it seems probable that no tumor existed 
till the blood had escaped into the muscles. 

Two circumstances of practical importance are 
evinced in this case; one is the necessity of ope¬ 
rating as soon as the nature of the disease has been 
ascertained, as every hour adds to the riskof theblood 
being forced into the surrounding parts to a greater 
extent than admits of reparation after the arteiy has 
been secured, and which occurred in this case af-’ 
ter the patient was admitted into the hospital, and 
seems to be one reason of its unsuccessful issue j' 
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though perliaps the disease of the right pleura and 
of the pericardium were sufficient to prevent the 
powers of the constitution from being successfully 
exerted for the cure. 

The other is that in some cases of aneurism the 
operation may be performed though the tumor may 
extend higher up than where it is necessary to pass 
the ligature round the artery, provided it has been 
clearly ascertained that the disease commenced be¬ 
low ; for in this case the tumor, at the time of the 
operation, extended as high as the bifurcation of 
the aorta. 

The dissection shews, that the process for the 
obliteration of the artery and the separation of the 
ligature was going on satisfactorily, and that had 
the patient lived, tlic single ligature would have 
answered as well as in the former case. 


John Lacey, a boy not quite fourteen years of 
age, was admitted into the Casualty Hospital on 
the evening of the 28th of August, 1817. The 
account that I received of him was, that one month 
before, he had been wounded by another boy, who 
had forced a hay-fork into the upper and outer part 
of his left thigh. He bled so profusely at the time, 
as.to induce his friends to believe that he would 
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bleed to death, before the surgeon to whom they 
sent (and who lived at the distance of more than 
half a mile) could arrive. 

The licmorriiagc, wlicn he cauic, had however 
ceased. He dressed the wound, and applied the 
tourniquet loosely, with directions to the IWends 
how to tighten it if the bleeding returued. 

Blood was discliarged at the W'oiuid for two days 
after, but not in sufficient quantity to excite alarm. 
On the third day it again burst out, and subsided, 
which induced the surgeon to iiave the boy re¬ 
moved to the town wiicrc he liimsclf resided, llnit 
he might be near in case of sudden hcmorrliage, 
and that he miglit have tlie assistance of anothei' 
surgeon. 

The bleeding returned two or three times, but 
not in sucli a degree at any one time, as to induce 
the surgeons to tliink it necessary to make any at¬ 
tempt to secure the vessel. At length all hemor¬ 
rhage ceased for ten or fifteen days, and the wound 
appeared to be going ou well. 

But on the evening of the 27tli, exactly one 
month after the accident, a more profuse bleeding 
Shan any of the former occurred, and though it 
again ceased, the quantity of blood lost was so 
8*cat, and the boy w'as so much reduced, that the 
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surgeons thought it right on the following morning 
to endeavour to secure the artery. 

An incision was accordingly begun a little above 
the wound, and carried through it, down the 
outer part of the thigh, to the extent of seven 
inches. After dividing the fascia to nearly tlie 
same extent, several clots of blood were removed, 
wiiich left a caAuty situated in the muscles of 
the upper pai't of the thigh, from tlie bottom of 
which an immense flow of blood issued as soon as 
all the coagula were removed, but the wounded 
vessel could no where be discovered, 

A tourniquet was applied at the highest part of 
the thigh, and the patient, accompanied by one of 
the surgeon’s assistants, Avas brought to the hos¬ 
pital at Bath, a distance of eight or nine miles. 

I saw him soon after bis arrival j he was much 
emaciated and very pale ; bis pulse small and very 
quick ; both feet were cold, the wounded limb 
was of an icy coldness, and the leg a?dematous. 

On removing tlic tourniquet and bandage, the 
blood began to flow freely, but jiressure on the ar¬ 
tery in the groin commanded the hemorrhage. 
Tb.e Opening in the outer part of the thigh was' 
large enough to admit the whole hand. The wound 
made by the hayfork was a little below the tro- 
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chanter, but all trace of the direction in which 
the instrument had passed, was lost in the immense 
cavity formed among the muscles by the extrava> 
sated blood. Tlie finger, when passed into the up¬ 
per part of the cavity, reached the spot where my 
assistant compressed the artery in the groin. 

Under these circumstances, I was unwilling to 
hazard any attempt to find the wounded artery, 
more especially as the very reduced state the boy 
was in, rendered it certain that he could not sur¬ 
vive any farther loss of blood, and as the passing 
of the finger to Poupart’s ligament rendered it 
possible that the wound of the artery was high up. 
1 therefore, whilst the assistant’s thumb compressed 
the vessel, made an incision in the direction of the 
upper edge of Pouparl’s ligament, and passed a 
single ligature round the external iliac artery. 

After tying tlie ligature, I found that though 
the violence of the hemorrhage was restrained, yet 
tliat a larger quantity of blood continued to flow 
from the wound in the thigh than was consistent 
with the boy’s safety. 

I therefore exposed the femoral artery two 
inches below Poupart’s ligament, and finding that 
when I held the artery between my finger and 
thumb dl bleeding ceased, I tied a single ligature 
round the artery. 
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About four ounces of blood \rere lost during 
the whole time. The boy was now faint, his hands 
and feet cold, no pulse could be felt at the wrist, 
and he breathed very faintly. After swallowing 
some warm wine he recovered a little, the pulse at 
the wrist returned, and he spoke,, but there was 
no farther hemorrhage. All the coagulated blood 
was removed from the cavity of the thigh, the 
parts brought as near together with adhesive plais* 
ter as could be affected, the boy placed in bed 
with the limb wrapped in dannel, and thirty drops 
of tinct. opil. given to him in some warm wine. 

He slept well in the night, and on the 29th he 
appeared tolerably well; he was pale, his pulse 
small, 140 in a minute. The whole limb was warm 
and less swollen ; he said he did not feel pressure 
made on the foot, but in the upper part of the leg 
and the knee sensation was perfect. 

In the evening the limb was quite warm, and 
the feeling of the foot restored; he complained of 
fulness, and there was some tension of the ab¬ 
domen. 

He continued to improve gradually until Sep¬ 
tember 5th, when there came on a very large dis¬ 
charge of matter, mixed with blood, from the 
wound in the thigh, which arose from a large col¬ 
lection of coagulated blood in the lower part of 
the thigh finding its way into the wound. 
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On the 6th, he appeared better, the limb, which 
had l)cen more swollen for two days, was less, 
'riie discharsre from the wound was diminished j 
pulse ISO. 

On tlic 7th, he had been attacked with a violent 
diarrha'ii; the discharge from the wound was in¬ 
creased ; the ligature on the femoral artery came 
away. 

On the 8th, the diarrhoea continued; he had 
passed a restless night; the foot of Uie aflected 
limb was cold, and had dark patches on it; pulse 144, 

9th. He had vomited frequently; pulse 150; 
there were vesications on the foot; the leg was 
warm, but much swollen. 

loth. The vomiting had ceased, and he ap¬ 
peared rather better; pidse 134; the vesications 
on the loot increased. 

11 th. He slept almost the whole day; his coun¬ 
tenance much sunk; pulse 1.38; tlie whole foot 
was dead. 

I2th. He was delirious; pulse very small; coun¬ 
tenance more sunk. 

13th. Delirium still continues; pulse at the wrist 
scarceh to be felt. 
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i4tli. He had taken some nourishment; pulse 
■fidlcr, and Ins countenance a little improved; the 
integuments for four inches up the leg were dead, 
and there was a large sphacelated patch on the 
inner side of the leg. 

1.5th. He was rather better; pulse 108; he got 
some sleep, and the delirium had subsided. 

I6th. He was still better; pulse 108; the wounds 
in the thigh looked better; a line of separation 
had formed between the foot and the living part of 
the leg. 

17th. The ligature from the external iliac artery 
came away. 

I9th. His countenance and pidse had improved; 
the foot was separating from the leg. 

In the three next days his general health lartlicv 
improved; the foot was almost separated from the 
leg; the sphacelated parts in the leg were much 
separated, but a large patch of slough had appeared 
on the inner side of the knee. 

On the 25th, the bones of the tarsus were nearly 
detached from the tibia; the sphacelated part of 
the leg had separated, so as to expose two thirds 
of the dbula; large sloughs had formed over the 
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sacrum* and the posterior spinal process of the 
ilium was exposed; pulse 108. 

26th. He appeared better; he had slept well; 
his appetite was pretty good. The limb was am* 
putated above the knee; the femoral artery, and 
two others nearly as large (one immediately below 
the femoral, and the other under the bone) required 
to be taken up. The boy bore the operation well, 
and was not sunk by it. 

On the 27th, lie had slept nearly all night; he 
was free from pain; pulse 124; his countenance 
was much improved, and he had taken a consider¬ 
able quantity of nourishment. 

By the SOth he was much improved; the stump 
was opened; it had united, except at' one point, 
whence some matter issued from a sinus in the 
thigh. 

October 3d. 'i'he stump had made considerable 
progress; the wounds in the tliigh were nearly 
healed; the sloughs on the back had separated, 
and left large healthy sores. 

12th. All tlie ligatures had come away from the 
stump, which was healed except a small opening, 
comqiunicating with the sinuses in the thigh; the 
sores on the back were much less; pulse 98; he 
sat up part of the day, for the first time. 
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November Sth. lie was so far recovered that he 
sat up tlic whole day. The sores on his back were 
reduced to an inconsiderable size; the stump and 
the wounds in the thigh were ncai’ly well; 

By the end of November all the sores were well, 
and'his health exceedingly improved. He shortly 
idler returned to his home. 

It appears to me, that the hemorrhage which 
occurred after the ligature was placed on the ex¬ 
ternal iliac artery, arose from the blood carried 
into the femoral artery by the epigastric and cir- 
cumfluxa ilii: that the second ligature waS placed 
below those arteries, and that the wound in the 
femoral artery was below the second ligatiu'e; for 
had the wound in this’vessel been situated between 
the two ligatures, there seems to be no reason why 
the blood from the epigastric and circumflex ar¬ 
teries should not have flowed into the wound, even 
more readily than before, from its passage through 
the femoral artery being stopped by the lower 
ligature. 

The quantity of blood which these arteries sup¬ 
plied, shews how essential their anastomosis witli 
the internal mammary, and with the branches of the 
internal iliac, is to the continuance of the circula¬ 
tion in the limb, when the external iliac hhs been 
tied. ... 
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To Ihc loss of this assistance 1 attribute the 
tailnrc of the circulation in this ease, though as 
jIic toot retained its heat for some days, there is 
some reason to believe that the circulation would 
have been }»ermancntly re-established had not the 
diarrhoea, which unfortunately occurred, produced 
so great a prostratioji of strength in a subject al- 
jcady so much reduced by frequent hemorrhage, 
as to h'ave scareelv auv hone of his recoverv. 

'I he success of this, case after the amputation, 
teaches the surgeon not to decline an operation in 
the most extreme ease, where inevitable death 
awaits the patient if it be neglected. 


Aaron llenton, aged thirty-six, a bargeman, 
v.as admitted into the Casualty Hospital, Octolier 
7th, 1817, with an aneurism in the right ham. 
Ho -said that about a week before he was suddenly 
sfiized with a pain in the right ham, and the next 
day j}eroei\’cd a small swelling, which in the space 
of one liour Ixicame nearly as large as a man’s fist, 
wl'ieh was about the size of the tumor at the time 
of his admission. It Avas not circumscribed, but 
its ap])earance was gradually lost in the surround¬ 
ing parts; the limb was much swollen, and he 
walked with great difficulty; pressure on the tumor 
diminished its size about one half, when the femoral 
arteiy was compressed in the groin. The man*;" 
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Countenance bore marks of exceeding distress and 
anxiety ; he had not slept for three nights; he was 
bled, and cloths wet with a saturnine lotion applied 
to the leg and tumor. 

On the following day the swelling of the leg wa.j 
somewhat diminished, but the man had nut slept. 

A single ligature was passed under the lemoral 
artery, in the middle of the thigh, by means of a 
blunted crooked needle, witliout separating fhe 
vessel from any of the surrounding parts. After 
the ligature was tied there was no pidsation in the 
ham. 

On the 9th, he had slept nearly all nigiit; lie' 
swelling of the limb was gone j the leg and loot 
were warm, and the veins of the leg full j the tu¬ 
mor was rather diminished, but tlierc was an ob¬ 
scure pulsation in it. 

Tliiee days after, on the 12th, he was going on 
well; the tumor was diminished, but a pidsation 
could still be felt in it; cloths wet with a cold lo¬ 
tion were aj)plied to the ham. 

19th. He was going on well, but the tumor was 
not much lessened; tliere was still a pulsation in 
it, but less evident than when it was last examined. 
The wound in the thigh had not united by the first 
intention, but was granulating kindly. 
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2.‘iiL J<iltceiitli clay- The ligature came away > 
it was then doubtful if any pulsation could be felt 
ill the tumor, but its size was not diminished. 
Pressure was made on the swelling, by means of a 
compress of linen, and a bandage kept constantly 
wet with a cold lotion. 

Nov. 8th. The tumor was considerably dimi¬ 
nished j the wound in the thigh was well, and the 
man’s hcaltli much improved. The pressure was 
continued for some time ; the tumor gradually dis¬ 
appeared, but was not sufficiently reduced for him 
to leave the house till December 22d, when tlie 
swelling which remained was hardly the size of a 
walnut. 

It seems probable, from the rapid increase of 
the aneurism after its first appearance, that the 
popliteal arteiy suddenly gave way, and that the 
blood was effused into the surrounding parts. 

The tumor was suflicicntly .supplied with blood 
the day after the operation for a distinct pulsation 
to be felt, which continued for many days after; 
shewing that though a ligature on a distant part of 
the artery stops the immediate current of blood 
into the tumor, yet that when the collateral circu¬ 
lation becomes established,, the aneurism partakes 
of it, and Uiat in some cases farther assistance is 
necessary to repair the evil. For I much doubt 
if in this case the disease would liave been cured 
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by the ligature oU the femoral artery, had not the 
obliteration of the aneurism been assisted by a 
continued and pretty powerful pressure.* 


Tliis man was again admitted into the hospital. 
May 29tb, 1818, with an aneurism of the left pop« 
liteal artery; it was of the size of an egg, and 
perfectly circumscribed. 

Thu man said he had discovered it about a week 
before; that it then had a pulsation, and that it 
had gradually increased. The leg was not much 
swollen "y his countenance more sunk, and very 
sallow; his health much worse than when he left 
the hospital. 

The femoral artery was tied witli a single liga¬ 
ture, in the same manner as that of the other side, 
on the 6th of June. 

The pulsation of the tumor ceased, and could 
never afterwards be felt. The swelling rapidly de¬ 
creased, but the man’s health was very slow in re¬ 
covering. 

On the 31 st of August, he left the house, at 
which time there Was no appearance of the tunlor 
iA ham last operated On, and- a hard tumot only 
the size of .a hazle-nul. in the ham of the right side; 
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iiis was then iiuich better. 1 saw this inaii 

November 14tli, when his health was completely 
restored. • 

In the second operation in this case tiie ligature 
was of catgut, and the ends were cut oil* close after 
it was tied. Part of the wound appeared to have 
united by the lirst intention, but matter afterwards 
iorined, and it was a considerable time before the 
ulcer healed. The ligature was never seen to come 
away, but from the circumstance of the suppura¬ 
tion 1 should appi'chend it must have done so. 


John Morgan, aged thirty-eight, a pauper re.u- 
dent in tlie poor-house of Walcot parish, in consc- 
rpience of complete dealiiess, shewed me on the 
.5th of March, 1818, a pulsating tumor in the right 
ham, the size of a small orange, which he said he 
first discovered tlirec days before, and that it had 
rapidly increased to the size it then was. Ills 
pulse was hard and full j he was bled, and a cold 
lotion up})lied to the tumor. 


March 7th. A single ligature was passed under 
the femoral artery, as in the last case j the ligature 
was catgut, and the ends were cut off. 

On the following day, there was no ])ulsation in 
the tumor. The man was going on well. When 
the wound in the thigh was opencil, it appeared to* 
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liave united, but in two days separated. A long 
and troublesome suppuration ensued, and the 
wound was not healed till the latter end of April; 
tlie ligature was never seen to come away. 

In these two cases the ingenious proposal of Mr. 
Lawrence, to procure a permanent adhesion of 
the parts over a ligature, did not succeed, tor the 
wounds were longer getting well than in tlie ordi¬ 
nary way} and in sonic amputations, in which 1 
have tried the plan, I have been ecpially unsuccess¬ 
ful; tor though union by the fii'st intention ap¬ 
peared to have taken place, yet one, two or more 
small sinuses have formed, and continued open 
many weeks, through which some of the ligatures 
were seen to come away in one instance, six months 
after the operation. 

The tumor in the ham was very slow in being 
absorbed, and I applied pressure, after some time, 
by means of a wet compress and bandage. In this 
case the pulsation was never renewed after tlie ope¬ 
ration. The man has continued well since. 

In all these cases a single ligature only was em- 
jiloycd, and in every instance it came away satis- 
iactorily, without any suppuration or sinus in the 
course of the artery, and without the occurrence 
of secondary hemorrhage. 


1 have also, in two cases oi' wounds of thp. 
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brachial artery (in situations where it was imposst* 
ble to get at the wounded vessel, without dividing 
the muscles of the arm) tied the artery higher up 
with a single ligature. 

In both instances the cure was completed by 
making pressure on the part of the artery which 
had been wounded, with a wet compress and band¬ 
age, and in both cases the ligatures answered per¬ 
fectly. 

In addition to these cases I have, in more than 
twenty instances, tied tlie carotid arteries in sheep 
for Dr. Parry, in experiments made by him on the 
arteries of living animals, and in no instance did 
secondary hemorrhage occur. 

1 am aware that the analogy between the arteries 
of animals and men may not be correct. 

I once detached the carotid artery of a sheep 
completely lioin the surrounding parts, for the 
space of four inches, and tied one ligature in the 
centre of the detached portion, expecting that se¬ 
condary hemorrhage would ensue, from sloughing 
of the artery, but that case did as well as any of 
th6 others, a result that would scarcely have oc¬ 
curred in the human subject. 

But, I consider that the success of these cases 
goes a considerable way in proving that secondary 
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hemorrliage is not more likely to ensue where one 
ligature is used > and I am inclined to believe, 
that it' the artery be not removed from its ^tuation, 
or more detached than the ligature separates it, 
that hemorrhage is less likely to-occur than in the 
ordinary way of applying two ligatures, and divi¬ 
ding the artery between them j and certainly a 
greater portion of the wound may be expected to 
unite by the first intention over one ligature than 
over two, and the risk of sinuses forming in the 
course of the artery inust be materially lessened. 

The only case of secondary hemorrhage which 
has occurred to me after the operation for aneu¬ 
rism, was one of the popliteal artery, in the year 
1807, when the femoral artery was tied with two 
ligatures, and divided between them. The upper 
ligature came away on the thirteenth day after tlie 
operation, the lower one on the fifteenth, and the 
day after a profuse hemorrhage came on, and tlic 
patient lost above a pound of blood. Pressure, 
with a compress and wet bandage, was continued 
for some time, and the wound healed. 

It may be worth remarking, that in a short time 
after, an aneurism formed in the opposite ham, and 
in a few days acquired the size of a small walnut. 
I advised the patient to go into the country where 
he resided, and to return in about a month, for 
the second operation to be performed. 
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He rcttirncd in two iiiontlis, when the tumor 
had become solid, and had lost all pulsation. It 
was soon after entirely absorbed. 

I saw this man last year, in perfect health, ten 
years after tire cure of the aneurism. A proof 
that the formation of aneurism, even in two arte¬ 
ries, may happen, without any farther tlcfect of 
the arterial system. 


December llli, i8l8. 
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The analysis of urinary concretions is a subject 
of chemical research, wliich has already been in¬ 
vestigated with so much ability and success, that 
it can never be expected to supply little more than 
a few scattered faets, that may have eseaped the 
industry of former inquirers. My experiments, 
indeed, were for the most part made more than 
twelve years ago j and sucli of the results, as have 
not already appeared in an Inaugural Dissertation 
on the Urie Acid^ printed in 1807, were reserved, 
as I there intimated, for a larger work on Stone 
and Gravel, which, at that time, I had it in 
view to undertake. This, if other impediments 
had not occurred to its execution, is now com¬ 
pletely superseded by an excellent “ Essay on the 
t-hemical History and Medical Treatment of tfri- 
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nary Calculi,” lately published by Dr. Marcct. 
(^nc cllect of the delayed fulfilment of iny purpose 
lias been, that I have been anticipated by other 
writers, as to several of the facts that had occurred 
to me. Some of these, however, it may still be 
proper to state in genei*al teritis, as they furnish 
additional evidence on points that have been the 
subjects of differences of opinion. 


The urinary concretions from the bladder, which 
T have examined experimentally, amount in all to 
187- Of these, 'i't- ero extracted bv the late Mr. 
Ingham, of Newcastle upon Tyne; 8.5 by the late 
Mr, White, of Mane hester; 25 b}- Mr. Hey, of 
Leeds; 23, partly by the late Mr. (tibson, and 
partly by Mr. Ainsworth, both of this town ; and 
the remaining 70 have been given to me by sur¬ 
gical practitioners in this placeand in various 
parts ol' the kingdom, with tliC obliging view of 


tacilitating my inquiries. 


The tsumber of the dif¬ 


ferent varieties of calculi in ihe-se several collec¬ 


tions is stated in the following Table, which exhi¬ 
bits them in a sort of naairal order, differing from 
the chemical arrangement, which T have ])ropo.sed 
in another place, and which I still prefer for most 
of the purposes of classification. 


* Especially by most of the late and present surgeons of the 
Manchester Infirmary: and to Mr. Itansome, one of the surgeons 
of that.charity, I am indebted for dividing the calculi by a saw, 
without which division, collections of urinary concretions can af¬ 
ford iii> iKcful inforroatioii. 
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The greater proportion of uric acid calouli in 
Mr. White's collection, than in that of Mr. Gib* 
son and Mr. Ainswordi, may, on first view, appear 
extraordinary, as those three gentlemen all prac¬ 
tised surgery in the same town. It will be fi)und, 
however, in the joint collection of the two latter, 
to be compensated by a much greater number of 
that variety of alternating calculus, which is com¬ 
posed of uric acid and the phosphates in distinct 
layers. It may be remarked, also, that the greater 
number of Mr. White's operations were performed 
at a very remote period of time, when little inter¬ 
ruption was given to the natural progress of the 
disease by the use of alkaline medicines, and that 
his patients were chiefly from a distance. Of late 
years, in consequence of the increase of public 
hospitals in the adjoining counties, cases requiring 
lithotomy occur comparatively very seldom at the 
Manchester Infirmary; and the town, and district 
immediately su''rr'’'nding it, may be considered as 
remarkably unproductive of stone patients, though 
cases of gravel occur, so fiur as 1 have the means 
of judging, as frequently as in other remote dis¬ 
tricts*. 

* It is a veil ascertained and one which should give en¬ 
couragement to persons labouring under gravely that this disease 
occurs very frequently without degenerating into stone; and that 
it is even endemic in districts where the stone is a very rare dis¬ 
ease. See Beverwyk de Calculo» p. 78. Carleton de Lithiasi^ 
p. 118. and Heberden Comment, p. 78. 

VOL. X. K 
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In the collection of Mr. Ingham, • Newcastle; 
the proportion of calculi composed entirely of the 
earthy phosphates is unnsually small, -but is com^ 
pensated by the number of concretions in which 
the phosphates alternate with uric acid. On the 
ivfaole, indeed, there is a remarkable uniformity in 
the composition of calculi generated in districts 
very remote from each other, a fact which proves 
that the causes rendering the stone endemic in 
certain countries act, not as was once imagined in 
supplying directly the material of which the coin 
cretions are composed, but in inducing a constitiN 
tional tendency to the disease* 

It was the opinion of some of the older writers^ 
that all calculous concretions (with the exception 
of such as are formed on extraneous substances 
accidentally introduced into the bladder) do in 
fact originate in the kidnies, and descending 
through the ureters, merely acquire an increase in 
th'e bladder by attracting solid matter from the 
urine. To this opinion, which Fernelius e^iecially 
has ably supported*, it has been ol^cctcd that stone 
in the bladder is in many instances not preceded 
by any pain in the region of the kidnies, or by the 
symptoms that denote the descent 'of. a stone 
through the uretert. It is perfectly conceivable', 
however, that a small calculus may find its way 

* Fernelii Opera, p. 317; folio. 

t Beverwyk dc Calculo, p. 69. 
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the kidaies to tiie bladder, vritboiit eiOciting 
pflin in its. passage. The opinion of Ferneliue,and 
of<pt^rswho agreewitti him, l.find also ta be 
eopfipmed by the appearance of almost all tlie caU 
CiijiUwwhich. T>,have ever examined, after h^ing 
been, divided by tlie saw i for, except in ve^ few 
instances, a central nucleus may be. distinctly seen, 
sufficiently small to have descended to .tlie bladder 
through, one of. the ureters, even when that {»&- 
sage has'.not.been .dilated beyond its natural, dia« 
jnetci:. The stone therefore is to be .considered^ 
essentially and in Its origin, as a disease of the 
kidnies.. Its increase in the bladder, may he occa¬ 
sioned either by exposure to urine containing an 
excess of the same ingredient as that compomng 
tire nucleus, in which case it will be .of uniform 
.eomposition.througliout.; or if tbc substance, com- 
.posing tlie nucleus should, either by a spontaneous 
change in the action of the kidnies, or by the ef¬ 
fect of medicines, be secreted in less tlian natural 
proportion, the concretion will then,, like any other 
extraneous body lodged in tlie bladder, acquire a 
covering of the earthy phosphates. 

. Under this view of the sul^ect, it becomes highly 
.important to ascertain of what ingredient the nil- 
.clei of urinary calculi are, for the most part, con- 
sstituted, since it .is in the tende.ucy .of the kidney 
to generate this ingredient, that the primary cause 
of the disease must consist. Of the 187 calculi 
which I Itave examined, 17 have been formed 

K 2 
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huctei dMnpbsOd'chiofly of bkklnte bf liitto; 
iS'it>diid'nii{^e!t'i6F cyit?c bkMe; 4?found tiiiclbi bf 
'ibe ^iardiy'phosphates; 2 rbiind exti^bedAs snih- 
‘^tfineel^-and ib dirdO) the plate iirthb iihelbua'is 
'Buj^pHed^hy a^ihalt cavity,' oOcadobed pibbatdy by 
'thb'^rinkiiig of somO'anuna^ biattaf;'ibuild'vthidh 
'the- ibgtedientb 'of the fumble telculiis had bten 
deposited*’. Ute reihunder, ambiAiting to 158, 
^hkve a central nucleus eemposed chiefly of uric 
■adkk' it appears dien that in a very great ma* 
joiity-of cases,-the disposition to secrete an'excess 
'Cif uric add has been the essentiid' cause of the 
-fl>nnation Stone; and it becomes important to 
jimuive what are the circumstances that contribute 
'to its excessive production, and by what plan of 
diet and'fnedicine'the tendency to its too great se¬ 
cretion by the kidniesmay best be counteracted esr 
■removed. This mquiiy, however, is not within the 
scope of the present essay, which is limited to the 
chemical composition of the concretions when ac- 
'tiudly formed. 


Of Uric Acid ContreHdns, 

. ■, ■ *>• 

It has never yet occurred 'to *010 -to endmibe ‘a 
-calculus composed of this odd nt^ a‘stafee of- abso>- 
'lute purity. Of tibe> ooneretions which I hate 
dasSednnder this hted> a ^oonsiddbible 4 liliribe», 

.'4 ■ 1 ■ •• -I ■ >. • . .»’ 1 - 1.*-, 

•.lit 

* Rau has shewn, by a direct experiinent, that pus may form 
the nucleus of an urinary concretion. See Denya dc Calculo 
Rein^, &c^. 14; . ' ’ 





theacjtioii ef ]^e pql^slj,. 

}^|>|e. residue oC the ^.tby phosphates ;, aQ4ii<4F<^ 
tfee even»,efJ4«b: havfi«e9tinB|iy 

dis9e)vo4 io ^at menabEumuy. I have.- in^ no, case 
/been.aUei. to Tecoi*^ by t|te, addUion 
quantity oS qdn ^acii4 equivalent to die. tnalgbt lof 
the caloulm. dissolved* ntmoit jdiah.Ji ha^ 

* 4 

ever obtained has been . 99 , pardi :irom 
uric concretion^. On this snt^ct, therefor^ 
experience entirely agrees with that of Mry Praa^^v. 
The loss doubdess arises ^om the dccoipposidon 
of animal matter, by the alkali. This, as T. hRve 
stated in iny Theus, is' pardy urea, iwhichi I 
d>uDd» may be separated by digesting the pqvd^ed 
calculus in alcohol, apd evaporating the soludont* 
It is not, however, to qrea that the colour of .Uiic 
acid calculi is to be ascribed, but rather >to, the 
other substances which in urine generally acepn}* 
pany it; for it has been shewn, by Professor' JBee« 
zeUus and by. Dr. Front, that pure urea is destitute 
of colour. In one instance only 1 have .obset:ved 
a vesical calculus composed chiefly of uric acid, to 
be of the whiteness, of chalk; .and from this the 
action of alcohol did not extract any portion of 
urea; GpladneT. have never been aide to disceiVer, 
by applying its appropriate test to water whi<di.>bad 
been digested in the powdered calculus ;;:.but the 
presence of .alhaminous mkthsr ap^i^^tojiteta be 
indicated by light flocculi, which somedmes. float 

' ■ • , -j ; • : ■ .•:/ • f. 1 . ••■j ^ 7 • 

'*1 JL 1 «»'***» vMvm 

* Phil.Trans. ] 808 . t Assert. 
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over tbe uric acid, when precipitated by acids fro'in 
its solution in alkali. It is probable, however^ 
that th^. characteristic ingredient of urinary calciitt 
does not necessarily require a cement to bihd’ it 
together, but that'the aggregative' attraction of 

/ _ ^ J" 

its particles is sufficient to unite them into a com¬ 
pact mass. All curative plans, therefore, which 
have in view the removal of a cementing ingre¬ 
dient (the mode in which Haller and Hartley ex¬ 
plained the action of alkaline solvents) appear to 
me to be without probable grounds of success. 


Urate of ammonia, I believe with Mr. Brande, 
has been erroneously set down by Fourcroy and 
Vauquelin as an ingredient of urinary calculi. At 
least, I have never found any indications of its 
presence in calculi which had been previously sub¬ 
jected to the successive action of alcohol and of 
acetic acid; menstrua, which would remove urea 
and the ammoniaco-magnesian - phosphate, but 
would not, in the quantities employed, have sepa¬ 
rated urate of ammonia. 


Several opportunities have been thrown in my 
way of examining urinary calculi, extracted from 
persons who had been long under a course,, of 
. caustic alkaline lixivia. In one of these (No.' fs. 
of Mr. Ingham’s collection) the outer surfacd^of 
tlie ’Calculus might, oh first view, havh been"sup¬ 


posed to have been eroded: but a closer examina¬ 
tion satisfied me that the appeariince was owing, 
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net to, the solution of the uric acid, of which the 
concretion chiefly consists, but to an irregular de« 
posit of the earthy phosphates, occasioned pro« 
Jbably by the medicine. Another calculus in. the 
^me collection (No. 15.) taken from a person who 
had long been using Periy*s solvent, was so brittle, 
that on attempting to divide it by the saw, it sepa¬ 
rated into concentric coats, composed of uric acid 
with a large proportion of .the earthy phosphates. 
The third is a fusible calculus, now in my posses¬ 
sion, of remarkable whiteness and compactness, 
and containing no appreciable portion of uric acid. 
In a fourth instance, a calculus, put into my hands 
by Dr. Brown, of Glasgow, which had been taken 
from a person afler so free an use of alkaline me¬ 
dicines as to have injured his general health, con¬ 
sisted chiefly of the triple phosphate of ammonia 
and magnesia. It was so brittle that it broke al¬ 
most into powder under the forceps, and was there¬ 
fore extracted by the scoop. These cases,, and 
others of the same kind, which I think it unneces¬ 
sary to mention, tend to discourage all attempts to 
dissolve a stone supposed to consist of uric acid, 
after it has attained considerable size in the blad¬ 
der j all that can be effected under such circum¬ 
stances, by alkaline medicines, appears, as Mr. 
Braude has remarked*, to be the precipitating 
upon it a coating of the' earthy phosphates from 
the urine, a sort .of concretion which', Rs has beeq 


V Pbiivsopbical Transactions. ISOS, 
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ol^«erved by vanons pmetical imtsemr, ittcrettscs 
nwcb xaot^ npidlythan tiiat consisting of uric 
acid The same un&vourable inference may 
be drawn also feora the dissections of those perw 
sons, in whom a stone has been supposed to be 
dissolved by alkaline medicines; for in these in¬ 
stances it has been found either encysted or placed 
out of the reach of the sound by an enlargement 
of the prostate gland. The former source of fel- 
lacy was shewn to have existed even in one of the 
oases which procured to Mrs. Stevens the parlia¬ 
mentary reward 4S50(X)* j and examples of the 
latter kind have been related by Dr. Heberden 
and Sir Everard Home. 

Two instances have fallen within my knowledge, 
in which persons have voided quantities of uric 
acid with the urine, far exceeding any thing that 
I can find upon record. In the first, which was 
mentioned to me by Professor Memo, ofEdinburgh, 
every pint of the urine voided by a man about 
forty years of age, who laboured under symptoms 
of gravel, deposited about two ounces of a brick- 
coloured sediment, which I found on examinatioii 
to be chiefly uric acid with a very small relative 
proportion of the earthy phosphates* In another 
instance, a lady of middle age, who was sul^ect ie 
gravel, was in the habit, when warned of its ap¬ 
proach by the usual qrmptoms, of having recourse 

* NewiAu':i Inquiry into the Merits of Solvents, Londob, 
178K . , - . . j i ’ 
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to A' medicine^ tlie compotition of 
secret, but which appesurs to me to be nothing 
more than spirit of turpentine cdioured by a lit^ 
petroleum^ with the addition of a portion of tinc^ 
ture of opium. The uniform effect of this medi* 
cine Was the dischaige of a. sandy substance in 
siieh quantity, that more than four ouhces wete 
sometimes voided within the space of two or three 
days. It was composed chiefly of uric acid, with 
a small proportion of urea and of the earthy phos¬ 
phates. 1 have since known another instance in 
which the same medicine has produced a similar 
effect, though not to an equal extent, probably by 
acting as a stimulant to the kidnies; and clearing 
them, by the increased flow of urine which it ex¬ 
cites, of the sand that had been deposited in the 
tubuli urinifori and pelves of those organs. 

Caladi imposed clu^ qf the EarUy Phosphates, 

. The pure phosphate of lime, or bone earth cal¬ 
culus, 1 have not been able to recognize in any of 
tlie collections of calculi which 1 have examined, 
thjough assisted by. a recollection sufficiently dis¬ 
tinct of one which was .shewn to me some years 
ago- by Dr. Wollaston; nor have I ever found Ihe 
tripie phosphate of ammonia and. magnesia com¬ 
pering, in a pure state, an mitire calculus^ though 
in Me.' White's collection there is one Uontaitiiag 
morn .than 90 per cent, of tlmt salt. From this 
proportion | have found it in a variety of others; 

4f 
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down to 20 and even 10 per cent. With phosphate 
of lime, in proportions which seem to have a con> 
fiiderable range, it constitutes the fusible calculus, 
and this mixture forms the principal ingredient of 
calculi that have concreted round foreign sub> 
stances. A calculus in Mr. White's collection, 
jtbe nucleus of which is a bougie that had slipped 
into the bladder, is composed of 

Phosphate of lime ... 20 
Ammoniaco*magn. phosph. 60 

Uric acid. lO 

Animal matter .... 10 

100 


In four instances only out of 187, the calculus 
has been composed throughout of the earthy phos- 
pliates ; and in these 1 have not been able to dis¬ 
cover a nucleus of any other substance. I consi¬ 
der the fact therefore as sufficiently established, 
that in some instances, though comparatively very 
few, a tendency to secrete the earthy phosphates 
in excess is a cause of the formation of stone, 
jSrst probably in the kidnies, and subsequently in 
the bladder. This tendency, indeed, as is well 
known, sometimes manifests itself by tlie discharge 
pf urinary gravel, consisting of the triple phosphate 
cither alone or in conjunction with phosphate of 
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S6veral years ago, the llcv. Mr. R. Ch£!dSi!R0', 
in Staffordshire, consulted me respecting '&'* train 
of very distressing symptoms, some of 'which ‘dri- 
dently denoted considerable disease in the kidnies. 
His urine, which at some times was perfectly lim¬ 
pid, was at others loaded with a whitO substance, 
which gave it when first voided the' Opacity''Of 
milk. On standing, a copious deposit took place, 
a portion of which was sent to me for examination. 
It was perfectly white, and so impalpable as to re¬ 
semble a chemical precipitate. On analysis, it 
proved to consist of nearly equal parts of the triple 
phosphate and phosphate of lime. The discharge 
of this powder was always preceded by violent at¬ 
tacks of sickness and vomiting, and its quantity 
was invariably increased whenever he took soda 
water or any other alkaline medicine. Beside the 
affection of the kidnies, there appeared to me to 
exist important disease of the chylopoietic viscera, 
and to this I ascribe his death, which took place a 
few months afterwards. In this case, it was re¬ 
markable that die weight of the body was reduced 
from 183 to 100 pounds at rather an early stage of 
the disease, without a corresponding degree of 
muscular emaciation, owing, obviously, to the im¬ 
perfect nutrition of the bones, in consequence of 
the waste of the phosphate of lime through the 
urinary passages. 

W I * « 

Mulberry Calculus. 

In calculi of tliis description I have always 
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found, with' Dr. Wollarton and" Mr. ftande^'an 
admixture of other substan'd^ 'with the oxalate*of 
lime, which' is to be conadcred as their character* 
istic ingredient. One of the best marked' qwcir 
mens I bafve ever seen of the rough kind afibrded, 
ftbm 10 grains^ 5.S grains of carbonate of liiqe» 
equivalent to nearly 6.6 of oxSlate^ 1 gr.oof uric 
acid, 0.3 gr, of phosphate of lime, and a quantity 
of dark-coloured flocculi of animal matter, which 
did not descend along with the uric acid, when 
the latter was precipitated firom its alkaline solu. 
tion. These flocculi were soluble again in pure 
potash, but not in alcohol or in dilute acids. The 
colouring ingredient of this variety of calculus is 
communicated both to caustic alkalis and to con¬ 
centrated muriatic acid, the latter of which be¬ 
comes tinged like a strong infusion of roasted 
coifoe. On diluting the solution, part of the oxs- 
late of lime is deposited, but the colouring matter 
remains dissolved. It is probably derived origi¬ 
nally from efiused blood, for the smooth variety of 
calculus which consists chiefly of oxalate of lime, 
is not distinguished by this dark shade of coloiir, 

Cys/fc CalcuH, 

- ■ I 

_ _ , , » ^ 

By means of Dr. Wollaston^s clear description 

of this rare variety of calculus, 1 have recc^nised 
two specimens of it in my own collection, but with 
the histories of both I am wholly unacquainted. 
They have obviously been extracted foom the blad¬ 
der; the one when entire weighing 660 grains, 
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land > the othecSS4u la each, the nucleus is the 
same substance as the rest ot' the concretion; and 
in a third specimen, dso in my possestion, a very 
srmII spherule of cystic oxide forms the nucleus of 
a modmrately sized calculus, the rest of which con* 
usts of uric acid. This oxide appears, therefore, 
as Dr. Marcet has properly remarked, to be in 
reality the production the kidnies, and not, as 
•its name would import, to originate in the bladder. 

■Calculif Ike Ingre^ents qfvihkk are di^^osed in 

alternate Lexers, 

Of these I have little more to observe than will 
be suggested by inspecting the first Table; viz. 
that calculi composed of layers of uric acid and 
the earthy phosphates are, in the collections which 
I have examined, the most frequent variety of the 
alternating kind; next follow those of oxalate of 
lime and the phosphates} tlienconcretionsof oxalate 
of lime alternating with uric acid} and lastly, those 
occur most seldom in which the three substances 
just mentioned alternate together. I have not met 
with an instance of a calculus containing four ingre¬ 
dients in distinct layers } and it appears, from the 
testimony of others, that such examples are ex- 
tr^mdy uncommon. 

i ^ 

t'oreim Substances voided in fke Ufine, 

>iI>haive <Edated in a periodical medical journal^ 
* Edia.'Med. Jovrn. rii. 147. 



14S DU. BStmr OM VRINARr calculi. 

the case of an elderly gentleman, \rho discharged 
in hia urine the larvse of an insect, which when 
first voided were alive and vivacious, and.so far as 
could be made out by an eminent natnnUistk. be^ 
longed to some species of the coleopterous order. 
In this case, though the patient would not consent 
to be sounded, there was doubtless a stone in the 
bladder, and, as appeared to me, extensive disease 
of die bladder itself and of the prostate gland; 
but no examination I believe was made after his 
death, wliidi was occasioned suddenly by a fit of 
apoplexy. 

I have lately been made acquainted, by a gen¬ 
tleman of middle age, witli a singular discharge 
which he frequently observes in his urine, of a con¬ 
siderable number of short hairs. Besides that he is 
above all suspicion of being deceived himself, or de¬ 
ceiving others, 1 have satisfied myself, by the most 
careful investigation, that they have their origin from 
the inner surface of the bladder, or from some of the 
urinary passages. They arc of various lengths, from 
I’o of an inch to an inch, and now come away with¬ 
out giving him any uneasiness, though he has at 
times sufiTcred pain from the discharge of gravel of 
the uric acid kind. On one occasion the hairs 
which were voided had acquired, before their dis¬ 
charge, a distinct coating of uric acid. The symp¬ 
toms having at one time excited suspicion of a 
stricture of the urethra, a bougie was twice intro¬ 
duced without giving him pain; nor was its use 
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followed by any increase of the number of haifi 
that were voided, which might perhaps have been 
expected, if they had grown from the membrane 
of the urethra*. 

Of MorUd ConcretionsfrofM other Parts of the Body. 

PirLBfORARY Concretions. A pulmonary calcu* 
lus, expectorated several years ago by a patient of 
the late Dr. Ferriar, was found to be chiefly com* 
posed of phosphate of lime, vuth a very minute 
proportion of carbonate. Such also has been the 
composition of other specimens, given to me by 
Dr. Baron, of Gloucester; but a remarkably large 
one in the possession of Mr. Ainswortli, which 
weighed when entire 51 grains, and exhibited a 


* When examined chemically these fibres do not appear to 
differ from common hair; but it has been observed by Dr. Wolw 
laston, that they diflfer in some respects in their mechanical tex* 
lure, since they have not that slight roughness in one direction of 
the surface on which the felting property of common hair of 
every kind depends. This property of hair is most distinctly 
shewn by pressing it between the fingers, and at the same time 
sliding the fingers upon each other in the direction of the hair, 
which will by this motion be seen to travel forward with its root 
foremost. The finger which moves from the root slides freely 
along the hair, while the other finger is prevented from sliding in 
the opposite direction by a degree of roughness (which is thus 
sensible though not in any way visible) but in its turn this finger 
also will move from the root while the hair now rests against the 
opposite finger. It has also been remarked by Dr. Wollaston, 
that common hairs are not really tubular, as has often been asserted, 
but that these fibres really arc so. 
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complete east of one of the bronchial cells, is prin¬ 
cipally composed of the triple phosphate, with a 
very m««J 1 r^tive proportion of phosphate of lime, 
and a mere trace of carbonate. Some cmicretaons 
taken from the lungs by the late Mr. Allan Burns, 
of Glasgow, have their earthy part composed of 
about one fifth of the triple phosphate, and four 
fifths of phosphate of lime, with a minute propor¬ 
tion of the carbonate of that earth. The subject, 
from whom diese concretions were taken after 
death, I was informed by Mr. Burns, was a female 
about fifteen years old, who, though affected with 
violent cough, had never expectorated any calcu¬ 
lous matter. The spine in this case was so much 
incurvated that, towards die close of life, the face 
approached nearer to a horizontal than to a per¬ 
pendicular line. The substance of the lungs when 
grasped was felt to be full of bard knots, from the 
size of a pea to that of a hazel nut; and a concre¬ 
tion, about the size of a large musket-ball, was 
found firmly impacted in the left branch of the 
trachea, near to its origin. By a careful examina¬ 
tion of the concretions in the substance of the 
lungs, Mr. Burns ascertained that each was lodged 
in a bronchial cell, and was enveloped in a distinct 
capsule, which admitted of being readily separated 
from the membrane of the air .cell. Indeed in idl 
concretions discovered in the soft parts of the 
body, Mr. Bums informed me that he has uni¬ 
formly found a peculiar substance containing the 
solid substance, and over this another dieath of 





tlen^p ivieinbrand; ’’-The Infter 
. posiBif to beiotfg edscntially to t 
the oiiter'onector be formed ilt 
irritation caused by the preseiice bf an extdtneoiik 
botly. 

« 

Calculi frosi thb Spleen. For- 
of examining tliese, I was indelited to the same 
zealous and able anatomist. They were of small 
size, shaped like a pear, of a yellowish white co¬ 
lour, and were composed of bone earth, withbut' 
any portion of the triple phosphate. 


theopportii'iril^’ 


coveriitg’ 

ie cond*6tidnV^i*td 

** _ 


Small crystals formed on the surface of a . 


CANCEROUS PRET>ARATION, KEPT IN SPIRIT OF TUR¬ 
PENTINE. These also, I received from Mr. Burns; 
and though not strictly belonging to the class of'" 
morbid concretions, I mention them here, on ac¬ 
count of their singular composition. They are 
in very minute parallelopipedons, are fusible when ' 
]>iaccd on a piece of iron heated below redness, 
and evaporate in an aromatic smoke. They are 
very sparingly soluble in water, but more so in al¬ 
cohol ; and the latter solution, when concentrated, 
reddens litmus paper. They agree therefore dif 
their properties with the. camphoric acid, and fur¬ 
nish an instance of tlie production of that acid tin¬ 
der circumstances not before observed. Whether 


they had passed through the intermediate state of 
catnplior, which, by well known treatipent, tnay bd 
obtained from spirit of turpentine, it is 'hdW' mi-‘ 
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possible to ascertain. Mr. Burns, however, assured 
me that they may not unhrequcntly be seen on 
preparations kept in that fluid; but never, except 
when the parts have been imperfectly dried before 
being immersed in it. It is probable, tlierefbre, 
that they may be found under similar circumstances 
in other anatomical collections. 

Manchestn, Dec. 16^ 1818. 
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The subject of‘ this remarkable case is a gentle¬ 
man about Ibrty years of age, who, to the advan¬ 
tages of a liberal education, unites an uncommon 
siiaTc of cheerfulness, and a firmness of mind which 
does not forsake him under the most trying circum¬ 
stances. Ilis habits'arc those of great activity, 
and he has long filled public situations of consi¬ 
derable labour and responsibility. 


In the retrospective view of the circumstances 

I. 2 
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of liis illness, with wliich he has himself furnislied 
me, he divides it into four periods. During the 
fii-st, which he traces as far back as the year 1801, 
while otherwise in perfect health, he began to 
discharge calculous matter, which, however, oc¬ 
casioned at first but little pain, and none of the 
sensations in the region of the kidneys which 
became afterwards a source of so much suffering. 
This calcareous discharge consisted in a white 
chalky substance, generally passed immediately af¬ 
ter voiding his urine, and enveloped in a quantity of 
thick mucus. In the course of 1802, however, this 
discharge became almost constant; some irritation 
was produced at the neck of the bladder and in 
the urethra, a troublesome chordee occurred, and 
the mucus frequently came away slightly tinged 
with blood. The calculous substance was at this 
time discharged in the form of a pretty stiff’ 
paste, which hardened on standing, and crumbled 
between the fingers into a white powder, in which 
sparkling crystalline particles could be discerned. 

At this period the patient was about twenty- 
three years of age, of a tall and robust structure, 
and exceedingly fond of bodily exercises, in some 
of which he excelled in a remarkable degree. His 
general health was perfectly good. 

The second period seems to have been con¬ 
nected with a change in his mode of life. To- 
wards the end of 1803^ his habits became extremely 
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sedentary, and in 1804, he became subject to vio¬ 
lent paroxysms of pain in the lumbar region, which 
were immediately attended by violent retchings, 
and more or less obstinate constipation. Under 
tliese circumstances cathartics were instantly re¬ 
jected ; but it often happened that a dose of lau¬ 
danum sufficiently allayed the pain to enable him 
to retain the cathartic ; and whenever a passage 
through the bowels was obtained, the nephritic 
symptoms were considerably relieved. 


During these attacks, whether in or out of bed, 
it was hardly ppssible for the sufferer to place him¬ 
self in any position which could afford him mate¬ 
rial relief. But that into which he invariably en¬ 
deavoured to throw himself, by a kind of irresisti¬ 
ble impulse, consisted in inverting his body as 
much as possible, which he effected by elevating 
his lower extremities and body along the bed-post, 
with his head downwards, and resting entirely 
upon his shoulders. During this period no calcu¬ 
lous matter was passed. 


In 1806 and 1807, these attacks became less 
frequent, which the patient ascribed to his duties 
having become Jess arduous, and his habits less 
sedentary; and in November, 1810, tliey ceased 
altogether. During the prevalence of the pa¬ 
roxysms^ very little, if any, of the calcareous mat¬ 
ter was passed, but there still was occasional irri¬ 
tation about the neck of the bladder, and he was 
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subject to a troublesome degree of datulcnce and, 
constipation, which required the use of frequent 
aperients, and in particular of magnesia, from 
the habitual use of which he derived consider¬ 
able relief. In other respects his constitution' 
remained sound, and his strength and spirits un¬ 
broken. 

Soon after the cessation of paroxysms just men¬ 
tioned, our undaunted sufferer was assailed by 
symptoms- of a still more severe description. 
Here begins the third period; a stone had 
formed in the bladder, - with all the w'ell known 
train of sufferings it produces. First, increased 
irritation at the. neck of the bladder, torment¬ 
ing itching and shooting pains at the extre¬ 
mity of the urethra, violent chordee in the night¬ 
time, a difficulty of passing his urine, which was 
frequently tiriged with blood, &c. 'Hie patient 
now became incapable of riding or dancing, and 
even walking became very troublesome. 

These symptoms gradually increased, till they 
arrived at the utmost pitch of severity. However 
familiar they are to physicians and surgeons, it 
will not perhaps be without interest to hear them 
described by the patient himself, whom, after an 
acquaintance and professional attendance of seve¬ 
ral years, I can state to be much more apt to un¬ 
derrate than to exaggerate his sufferings. 
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“ The only position,” says he, “ in which I 
could succeed in passing tny urine, was upon ray 
knees, with my forehead placed upon the bed or 
SO&, and the urinal under me. All changes of 
posture were dreadful, especially from the erect 
to the recumbent position. Getting into or out of 
bed were tlie severest trials, especially the former. 
I have often made repeated attempts at different 
modes of accomplishing this object, and resolution 
has failed^ when at length, having succeeded so 
far as to get into bed on my knees, with ray head 
placed as low as possible, I have not had courage 
to move, till, in a state cif exhaustion, 1 have cau¬ 
tiously extended one limb and gradually got upon 
my side. When awoke by irritation and pain, I 
Iiave endured it as long as I could, rather than 
move; and when goaded to an effort, I usually re¬ 
gained the position on my knees, and after wait¬ 
ing the subsiding of the chordee, endeavoured to 
obtain relief by passing ray urine. While labour¬ 
ing under these unpleasant effects, they were al¬ 
most constantly increased by costiveness and flatu¬ 
lence ; the use of the hip-bath, sitting over the 
steam of warm wate'r in the pan of a night-table, 
aperient medicines and* injection with an elastic 
gum-bottle, were the palliatives to which 1 had re¬ 
course.” 

Until then, though his own suspicions were al¬ 
most amounting to a conviction that he had a 
stone in his bladder, yet he had never been sounded, 



OR. MARCKT ON A 


1.5‘i 

and therefore some doubt still remmuedrin the 
miods.of his friends as to tlie precise nature of bis 
disorder. He was advised to go to Brighton, lor 
tlie purpose of using the tepid bath. The motion 
of the carriage during the journey produced, so 
mucli pain and irritation, that he declares that, 
even now, he almost shudders at the recollection 
of the toiture he endured. Still, even at this -pe- 
riod, he had intervals of case, during which his 
s])irits were good, and he almost appctired to be 
in perfect healtli. 

One day, while at Brighton, in December 1811 , 
and after an unsuccessful attempt to sound him, 
made by a medical person, he seized upon a bougie 
and introduced it himself iilto his bladder. He 
then distinctly felt the bougie graze upon a hard 
substance, and upon withdrawing it, he fbnnd the 
point strewed with glittering particles of calcareous 
matter. Immediately on his return to London a 
consultatioil was held, in which the presence of a 
stone having been fully ascertained, he was ad¬ 
vised to undergo the operation of lithotomy, upon 
which he instantly made up his mind ; but as the 
introduction of the sound*was followed by the dis¬ 
charge of a few calculous fragments, which af-' 
forded a glimpse of hope that the calculus-might 
be entirely discharged in that way, a second con- 
sidtation was held, at which it was agreed that a 
delay of a month would be allowed, with a view 
to till po'isibilily of such a happy terinination. 



CASK OP NEI’IIRITIS CALCULOSA. \fitV 

•% 

Those hopes, however, proved entirely ground¬ 
less, nnd on the tlay betbre the month expired, 
Mr. Cling performed the operation. 

« • 

However £imiliar all tlie circumstances of this 
severe operation are, no doubt, to most of the roem-< 
bers of this Society, a description of the patient’s 
sensations, drawn up by himself, cannot, 1 think, 
fail to excite some interest, and I shall make no 
apology for introducing it in his own words: 

1 

“ habit and constitution being good, it re- 
({uired little preparation of body, and my mind 
was made up. When all parties had arrived, J re¬ 
tired to my room tor a minute, and bent niy knee 
in silent adoration and submission, and returning 
to the surgeons, conducted them to the apartment 
in which the preparations had been made. The 
bandages, &c. being adjusted, J was prejiared to 
receive a shock of pain of extreme violence, and so 
much had 1 over-rated it, that - the first incisions 
did not even make me wince, although I had de-- 
chu'cd that it was not my intention to restrain snub, 
impulse, convinced that such eflbrt of restraint 
could only lead to additional exhaustion. A,t sub¬ 
sequent moments, therefore, I did cry out under 
the pain, but was allowed to have gone througj; 
the operation with great firmness. 

“The forcing up of the staff, prior to the intro¬ 
duction of the goiget, gave me the fiist real pain ; 
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but tills instantly subsided after the incision of the 
bladder was made, the rush of the urine appearing 
to relieve it, and sooth the wound. 

When the forceps was introduced, the pain was 
again very considerable, and every movement of 
the instrument, in endeavouring to find the stone, 
increased it. Still, however, my mind was firm 
and confident, and, although anxious, I was yet 
alive to what was going on. After several inefiec- 
tual attempts to grasp the stone, I heard the ope¬ 
rator say, in the lowest whisper, “ it is a little 
awkward, it lies under my hand. Give me the 
curved forcepsupon which he witlidrcw the 
others. Here, I think, I asked if there was any 
thing wrong, or something to that purport, and 
was reanimated by the reply, conveyed in the 
kindest manner : Be patient, sir, it will soon be 
over.** When the other forceps was introduced, 
1 had again to undergo the searching for the stone, 
and heard Mr. Cline say, ** 1 have got it.*’ 1 had 

probably by tliis time conceived that the worst 
was over; but when the necessary force was ap¬ 
plied to withdraw the stone, the sensation was such 
as I cannot find words to desci'ibe. In addition to 
the ]^>oaitivc pain, there was something most pecu¬ 
liar in the feel. The bladder embraced the stone 
as firmly as the stone was itself grasped by the for¬ 
ceps ; it seemed as if tlie whole organ was about 
to be torn out. Tlic duration, however, of this 
really trying part of the operation was short} aud 
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when the words, “ now, sir, it is all over !** struck 
my ear, the ejaculation of “ thank God! thank 
God !” was uttered with a fervency and fulness of 
heart which can only be conceived. I am quite 
unable to describe my feelings at the moment. 
The most captivating vision to the sight, the most 
enchanting harmony to the car, or a combination 
of every thing that is calculated to delight the 
senses, must iiill i'ar short of the perfect blessed¬ 
ness of my situation. There was a feeling of re¬ 
lease, not from the pain of the operation, for that 
was gone and lost sight of, but from my enemy 
and tormentor, with a lightness and buoyancy of 
spirits, elating my imagination to the belief that 
1 was restored to perfect health as if by a miracle. 
Yet, with all this elation, a disposition of mind 
perfectly tranquil and collected, nor were ray 
nerves in the slightest degree affected. I never 
heard what was the precise duration of this opera¬ 
tion, but conceive it to have been between twelve 
and fifteen minutes. With respect to the pain, 1 
am persuaded that if it were possible to concentrate 
what I have often suffered in one nighty into the 
same space of time, it would have been less endu¬ 
rable. Indeed, this difference between the opera¬ 
tion and one night's endurance of the stone was 
manifest; 1 have often been most distressingly 
reduced by the latter, but was not exhausted in 
the slightest degree by the former; at least my 
mind was firm throughout, and iny body was not 
sensibly enfeebled. Upon the whole, should I be 

6 
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again siitiilarly atHicted, 1 should uol liesitaCe 
in again submitting to the same mode of relieC, 
provided I could place myself in equally able 
hands.*' 

The recovery from the operation was as rapid as 
might have been expected, from the favourable state 
of mind and body in which the patient was at the 
time he submitted to it. At the end of the secoiul 
week he ceased to keep his bed; at tire exj)iration 
of the third he was able to go down stairs j and at 
tile end of the monUi he walked near two miles. 
By the end of the sixth week he was able to ride 
on horseback, and was in fact perfectly recox'ored ; 
but the tone of the sphincter was but slowly re¬ 
gained, especially when walking or standing, when 
he found it very uiiHcult to retain his urine. 

llis general health, however, was sot)n perlectly 
restored, and he began again to enjoy his usual 
vigour, with an uncommon flow of spirits. In this 
happy state he remained until about eighteen 
months after the operation, when he was suddenly 
seized with very acute pain in the region of the 
left kidney, which lasted for several hours,.when a 
sharp knock at the street-door made him give a 
sudden start, and the pain instantly ceased, ,On 
attempting to pass his urine a moment aftoj' (his, 
H'small calculus stuck in his urethra, but was sou» 
discharged without difficulty, and the patient was 
iinMuftlialely irstoird to lii.s usual state. In a 
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weeks, however, his urine became habitually tinged 
with blood, though, at that time, without any pain 
or uneasiness, and it generally looked, immedi¬ 
ately on being discharged, like a mixture of floi'id 
blood and water; and there was no longer any ap¬ 
pearance of dark-coloured coaguli, except in the 
first urine discharged in the morning. He con¬ 
tinued nevertheless to be subject to dreadful at¬ 
tacks of nephritic pains, ending in the discharge 
of a small calculus ; and one of these attacks put 
a sudden termination to the appearance of blood 
in the urine, which however returned in the comse 
of about two months. Between the attacks of 
pain his recovery was complete ; he w^as not sensi¬ 
ble of any affection of the kidney, any further 
than from an occasional sense of fulness and ten¬ 
derness in that organ ; and he continued perfectly 
free from any symptom of calculus or disease in 
the bladder. During the nephritic paroxysms the 
pain was always felt in the left kidney, except in 
one instance, in which the right kidney was the 
seat of attack, and in this case also a small calcu¬ 
lus was discharged. 

When 1 was first consulted on this interesting case 
(in 1816), 1 examined the calculus extracted by the 
operation, which proved to be of tlie fusible kind, as 
well as all the fragments since discharged. These 
were of a globular shape, and were therefore nei¬ 
ther detached from a larger mass, nor secreted 
on the surface of the bladder, but proceeded, as 
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tlie symptoms fully imlicatcd, from the kidney!* 
only. 

I advised the patient to discontinue ail alkaline 
remedies, and to substitute for them small doses 
of muriatic acid, a plan to which he readily as¬ 
sented, and which he continued to follow with 
great perseverance for the greatest part of that year. 
The acid, in the dose of from ten to fifteen drops, 
diluted in water, two or three times a day, agreed 
with his stomach perfectly well, and seemed to 
have the eilcct of diminishing the discharge of 
mucus considerably, though the habitual hemor- 
rhage still continued*. Ihit this did not hinder 
him from using all kinds of exercises without 
inconvenience. lie had, however, a sharp ne¬ 
phritic attack ill the following .January, (1817) 
which terminated as usual, and for a short 
while suspended the hemorrhage. In April, of 
the same year, he exiiericnccd another nephritic 

* 111 cU'scriliin^ the diiUreiil a|)|)eai'aiicc\s of the blood, the 
patient, in one of his It Iters, dated March, 1819, relates the 
fi>Ilowin<;[ singular occurrence. ** Perceiving,*' sayD he, " seve¬ 
ral small ma-sscs of coagulated blood in the urine, and that the 
'urine itself was not at all tinged, 1 poured it otf to examint* the 
blood more narrowly, when 1 found that these masses were coiU 
of blood of the thickness of a stout packthread, and upon mov¬ 
ing them about they looketl very like small red worms; and as 1 
had passed iny urine about half an hour before, without observ¬ 
ing any such appearances, 1 inferred that this blood must have 
immediately come from tine kidneys, having derived its form 
from the meter." 
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attack; and in the following July he had a long 
and severe fever which lasted several weeks, and 
was supposed to have been brought on by some 
great exertion and mental fatigue, to which he was 
then exposed, being apparently quite unconnected 
with his calculous disorder*. On the third day of 
this fever, however, he observed, to his great sur¬ 
prise, that the hemorrhage had entirely left him, 
and from that time it has never returned. This 
fever did not only produce the beneficial change 
just mentioned, but it was followed by a long 
truce of the nephritic attacks, which (with the 
exception of the passage of a few small cal¬ 
culi which occasioned no pain) was not inter¬ 
rupted till towards the latter end of April last, 
when he again experienced a paroxysm which 
ended in the discharge of a small calculus, with¬ 
out however producing any return of his former 
hemorrhage. I am happy in being able to state 
that he is at this moment in perfect health and 
spirits. 

I have only to add to this long, but I hope not 
uninstructivc narrative, that a full trial was given in 
this case to the muriatic acid during the year 1817, 
which was only interrupted by the attack of fever 
above related. The small calculi passed during 
that period, the largest of which was scarcely the 

* During this fever, and on various other occasions, the pa¬ 
tient was attended by Dii. Maton. lie wa.** also seen once, in 
consultation with me, by Dit. Baillie. 
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size of a pea, continued to consist of phosphate 
of lime; but I could no longer detect any mag¬ 
nesia in them, and they had lost the fiisible cha¬ 
racter. And it is equally remarkable, tliat during 
the year 1818, and sometime after the use of the 
muriatic acid had been discontinued, the magnesia 
rca}>pearcd in the calculous fragments vfiided du¬ 
ring that period. 
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TERIODICAL AFFECTION 

OF THF. 

EYES AND CHEST. 
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BY JOHN BOSTOCK, M.D. F.ll.S. & L.S. 


Dead March l(>, 1S19. 


The following case, it is presumed, will not be 
altogether uninteresting to the Society, as adbrd- 
ing an example of an unusual train of symptoms, 
and it may perhaps be considered the more worthy 
of their attention, from its having occurred in the 
person of the narrator. 

J. B. $ct. 46, is of a spare and rather delicate 
iiabit, but capable of considerable exertion, and 
has no hereditary or constitutional affection, ex¬ 
cept various stomach complaints, probably con¬ 
nected with, or depending upon, a tendency to 
gout. About the beginning or middle of June in 
every year the following symptoms make their ap¬ 
pearance, with a greater or less degree of violence. 

VOL. X. M 
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A sensation of heat and fulness is experienced in 
the ejes, first along the edges of the lids, and 
especially in the inner angles, but after sime tim^ 
over the whole of the ball. At the co^iraencc- 
inent the extenial appearance of the eye ’s litJe 
affected, except that there is a slight deg“ee of 
redness and a discharge of tears, state gra¬ 

dually increases, until the sensation becomes con¬ 
verted into what may be characterized as a combi¬ 
nation of the most acute itching and smarting, ac¬ 
companied with a feeling of small points striking 
upon or darting into the ball, at the same time 
tliat the eyes become extremely inflamed, and dis¬ 
charge very copiously a thick mucous fluid. This 
state of the eyes comes on in paroxysms, at un¬ 
certain intervals, from about the second week in 
June to the middle of July. The eyes arc seldom 
quite well for the whole of this period, but the 
violent paroxysms never occur more than two or 
three times daily, lasting an hour or two each 
time j but with respect to their frequency and dura¬ 
tion there is the greatest uncertainty. Generally, 
but not always, their invasion may be distinctly 
traced to some exciting caui.c, of which the most 
certain is a close moist heat, also a briiiiit glare of 
light, dust or other substances touching the eyes, 
and any circumstance which increases the tempe¬ 
rature. After the violent inflammation and dis¬ 
charge have continued for some time, the pain 
and rfedness gradually go offi but a degree of 
stiflhess generally remains during the day. 
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After this state of the eyes has subsisted for a 
Aveek or ten days, a general fulness is experienced 
in the head, and particularly about the fore part; 
to this succeeds irritation of the nose, producing 
snee.'^ing, which occurs in fits of extreme violence, 
con.ing on at uncertain intervals. To the sneezings 
arc added a £u'ther sensation of tightness of the 
chest, and a difficulty of breathing, with a general 
irritation of the fauces and trachea. Tliere is no 
absolute pain in any part of the chest, but a feel¬ 
ing of want of room to receive the air necessary 
for respiration, a huskiness of the voice, and an 
incapacity of speaking aloud for any time without 
inconvenience. To these local symptoms, arc 
.^t length added a degree of general indisposition, 
a great degree of languor, an incapacity for muscu¬ 
lar exertion, loss of appetite, emaciation, restless 
nights, often attended with profuse perspirations, 
the extremities, however, being generally cold. 
The pulse is permanently quickened, from 80, 
flic average standard, to about 100, and upon any 
considerable exertion it rises to 120 or more. 

This is an account of the complaint in its worst 
state, which, however, it docs not assume in every 
season, and indeed its violence is generally less 
than is here described. The affection of the eyes 
is recollected to have occurred when the patient 
was eight years old, and there has been more or 
less of it every year since; the sneezings came on 
nearly at the same period, but the first attack of 

il 2 
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the chest was at the age of sixteen or seventeen. 
Generally speaking, the complaints have increased 
ibr the last twenty years, although not progres¬ 
sively. All the acute symptoms disappear about 
the end of July, but a considerable degree of weak¬ 
ness and languor is left, which remains a month or 
six weeks longer. It has happened that the most 
severe summer complaints have been experienced, 
after the patient had enjoyed the best health du¬ 
ring the preceding spring. On the contrary, it 
has been thought that after a severe summer at¬ 
tack, the patient has more completely and more 
rapidly regmned his usual state of health and 
strength in the autumn. 

Tlie remedies employed have been various, and 
they have been persevered in with an unusual de¬ 
gree of steadiness. Topical bleeding, purging, 
blisters, spare diet, bark and various other tonics, 
steel, opium, alterative courses of mercury, cold 
bathing, digitalis, and a number of topical appli¬ 
cations to tlie eyes, have been very tully tried, 
but it is doubtful whether any distinct or perma¬ 
nent benefit has been derived from any of them. 
The complaint once seemed to be decidedly stop¬ 
ped by a journey, but in other instances it has 
existed while tlie patient was travelling. By using 
every means for obtaining fresh air, without much 
exertion, and by carefully avoiding a moist and 
close'atmosphere, the symptoms may in some mea¬ 
sure be kept ofi^ but they have frequently ap- 

8 
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peared under circumstances that seemed the least 
likely to have produced them. 

It may form an important addition to the 
narrative to state, that during the last summer 
the patient was so situated as to be able to avoid 
almost every degree of bodily exertion; he re* 
mained nearly confined to the house for about six 
weeks, and the result was that, notwithstanding 
the unusual warmth of the season, he experienced 
much less of the affection than he had done for 
several years before. 
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* Read March 16, 1819. 


X HE profession is deeply indebted to several most 
respectable writers*, for the ability with which the 
diseases of the Larynx have lately been pressed 
upon its attention. Probably the present case, 
which presents an example of chronic inflamma¬ 
tion of the larynx, in which an impending suffo¬ 
cation was averted by the operation of laryngotomy, 
and the original disease was subsequently removed 
by the mercurial action, may be deemed of suffi¬ 
cient importance to form an addition to the num¬ 
ber of. valuable cases of affections of the larynx, 


^ Baillie, Farrc, l^wrcncc, Charles Bell, &.c. 
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already contained in the volumes of tlie Medico* 
Chirurgical Transactions*. 

Mrs. Ann Hatton, aged fifty-three, of Barrow 
on the Soar, about fifteen miles from Nottinghiiiii, 
became affected in the latter end of September, 
1817, with hoarseness and a hard dry cough. 
These two affeetions continued to augment in se¬ 
verity, without any additional symptom, during 
two months, when about the 13th of November, 
a degree of difficulty in breathing, relerred by the. 
patient to a “ tightness in the throat,’* was super- 
added to them, and she discovered tiiat she was 
unable to “ snuft* up” through the nose in inspira¬ 
tion, in the ordinary way. During two subse¬ 
quent months the hoarseness, cough, and dyspnoea 
continued and increased; and about the com¬ 
mencement of February, 1818, she began to expe¬ 
rience, in addition, a degree of difficulty in swal¬ 
lowing. In the beginning of March she observed 
a swelling, rather diffused, but said to have been 
of the size of a pigeon’s egg, over the upjicr part 
of the thyroid cartilage, with an increase of the 
dyspnoea and dysphagia. A liniment was em¬ 
ployed for this tumor, by which it was reduced iu 
size, and the difficulty in breathing and in swal¬ 
lowing was diminished. In a short time, however, 
these symptoms became again aggravated, and 

♦ Vol. iii. art. G. and 19; \uJ. iv. art. IG; vol. vi. art. 15; 
vul. ix. ml. 4. 
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they continued to augment until the month ot' 
August. 

During the course of Uiis affection Mrs. Hatton 
constantly referred the seat of the difficulty of 
breathing to a tightness at the upper part of the 
larynx. She has always been affected with cough, 
accompanied by a peculiar, harsh, croupy sound 
in the throat, at first, hard and dry, but more re¬ 
cently attended with the expectoration of viscid 
mucus, once tinged with blood. The dyspna’a 
has been constant, and lately much aggravated, 
precluding sleep, or putting a period to sleep by 
inducing a sense of impending suffocation, and 
rendering a raised position in bed absolutely neces¬ 
sary. Lately too she has suffered from fits of in¬ 
creased dyspncca, threatening suffocation, obliging 
her to run for relief to tlie open window, and 
causing great anxiety and urgent distress. 

Mrs. H. applied to me on the 15 th of August, 
1818 . She was then affi^cted with a degree of 
hoarseness, which rendered the voice scarcely au¬ 
dible. There was a perpetual dyspnoea referred 
by the patient, by the noise in breathing, and by 
the sound of the cough, to the upper part of the 
larynx. She swallowed with great difficulty and 
effort. There was an obvious general tumefaction 
of the parts about the larynx, occupying the left 
rather more than the right side. She stated that 
she experienced great difficulty in walking up a 
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hiU, or pair of stairs. She desci'ibcd the impossi¬ 
bility of snuffing up the nostrils, an effect, 1 sup¬ 
pose, of the partial closure of the larynx ; for to 
produce this snuffing it is necessary that a certain 
quantity of air should be drawn through the nos¬ 
trils with a certain velocity; and, in the present in¬ 
stance, the quantity of air admitted appears to 
have been too small. The patient experienced in¬ 
creased uneasiness on drawing the head backwards. 
A bougie was. passed into the oesophagus, but met 
with no resistance. 

On the 1.5th of August, 1 recommended dvc 
grains of the pil. hydnu'g. to be taken every night 
and morning, half an ounce of ilic sulphat of 
magnesia, twice in the week, four leeches to be 
applied over the larynx every other day, and a 
lotion constantly, when the leech-bites were not 
bleeding. 

On the 22d of August, I again saw Mrs. H. 
The symptoms were unabated. The mercurial 
had produced no effect on tlie gums. Mrs. H. 
was now induced to remain a short time in Not¬ 
tingham. There was a degree of emaciation and 
debility > the pulse was rather frequent and feeble; 
die appetite impaired. The pil. hydrarg. was con¬ 
tinued three times a day. 

On the evening of the 24th, Mrs. H. was seized 
with an alarming fit of dyspnoea, to which I was 
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witness. There was the greatest anxiety of coun> 
tcnancc and manner; and in the breathing, every 
auxiliary muscle of respiration was called into ex¬ 
ertion, and there was every appearance of im¬ 
pending suffocation. Tlie dyspnoea had abated 
somewhat in violence, and there had been similar 
fits of dyspnoea before, or I should have imme¬ 
diately recommended the operation of laryngotomy. 
The difficulty of breathing abated gradually, and 
I left my patient in her usual state of dyspnoea. 

In consultation with Mr. Oldknow, a most skil¬ 
ful surgeon of this town, it was concluded that 
the operation of laryngotomy was necessary to 
avert the danger of suffocation, incurred during 
the fits of dyspnoea. The operation was therefore 
performed on the 25th instant, and I am obliged 
to Mr. Oldknow for the following account of it. 

“ An incision was made through the integu- 
incuts, beginning a little above the thyroid, and 
terminating a little below the cricoid cartilages, 
'fhe external surfaces of these cartilages were then 
exposed, partly by incision and partly by the fin- 
gcr. An opening was then made into the larynx, 
a little below the most prominent part of the thy¬ 
roid cartilage, and extended downwards to the 
upper margin of the cricoid cartilage. This inci¬ 
sion not being sufficient for respiration, a crucial 
incision w'as next made througli the niembranuus 
connection of the two cartilages ; but still with an 
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unsatisfactory result, for the breathing was per- 
formed only in part, and with great difficulty, 
through the aperture thus made. A circular por¬ 
tion, about f of an inch in diameter, was there¬ 
fore removed from the lower and lateral part of 
the thyroid cartilage, when the respiration became 
perfectly free, and the patient experienced the 
greatest possible relief. The cut edges of the in¬ 
teguments were kept asunder by straps of sticking 
plaster, passed from them towards the nape of the 
neck. 


** Remarks. This operation was rendered more 
difficult than might have been expected, from the 
impossibility of the patient’s reclining the head 
hacimardsy this position inducing greater dyspiura. 
The larynx could not therefore be brought suffi¬ 
ciently forwards, and the depth of the incision was 
necessarily greater than was contemplated. The 
upper part of tlie thyroid gland, which appeared 
to reach higher than usual, was exposed. Tliis 
gland was nearly in contact with the cricoid carti¬ 
lage, so that an opening could not have been made 
through the upper ring of the trachea without the 
danger of wounding the gland and causing he- 
morrhagy. 


“ It may be said, that an opening made so high 
in the larynx, as in the present instance, is inju¬ 
dicious : first, on account of its affording less de¬ 
cided relief to the respiration, if there be extensive 
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disease, and secondly, on account of the danger 
of wounding the vocal chords. With regard to 
the first objection, the decisive relief afforded to 
respiration in the present instance at least, is 
a sufficient answer. With respect to the second, 
if care be taken to remove a part of the thyroid 
cartilage to the extent above specified, from the 
inferior and lateral part of this cartilage, no injury 
will be inflicted on the vocal chords, their ante> 
rior attachment being nearly opposite to the most 
prominent and central part of the cartilage. 

** On the other hand, the advantages of a per¬ 
manent opening thus induced, arc very consider¬ 
able, especially when we consider the impossibility 
frequently experienced of employing a tube to in¬ 
sure the same effect. In the present case the in¬ 
troduction of a probe merely, induced the most 
distressing fits of convulsive coughing.** 

This operation afforded immediate relief to the 
respiration, and Mrs. H. slept soundly through 
the ensuing night, for the first lime for a long pe¬ 
riod. Deglutition continued difficult, and always 
induced coughing during the five or six subsequent 
days. The cough raised some viscid mucus, which 
was forced through the orifice made by the opera¬ 
tion. The voice was quite lost. 

On the day of die operation the pil. hydrarg. 
was omitted, and the ung. hydrarg. was prescribed 
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to be rubbed in, in the quantity of half a drachm 
morning and evening. The ol. ricini was ordered 
to open the bowels. 

On the 2Stli, the mouth became sore. Mrs. tl. 
soon afterwards experienced a mitigation of the 
difficulty in swallowing, and on applying the finger 
to the opening into the larynx, she found, in a 
short time, that the tightness in the respiration 
was also diminished, and that she could breathe 
with greater facility than before the operation, 
and, as she expresses it, more freely through the 
nose. 

This amendment continued progressive, and on 
the 5th of September, the orifice into the larynx 
so far closed, after an attack of sickness and 
retching, induced by the ol. ricini, that the air 
only passed through it during respiration. On 
the 11th, the orifice closed finally j the respira¬ 
tion, however, was free, the swallowing easy, and 
tliere was a slight return of voice even. On the 
IStli, I again heard from Mrs. H., who had re¬ 
turned to Barrow; the amendment continued; 
the mouth was extremely sore. The ung. hydrarg. 
was ordered to be used more sparingly. 

On the 22d, 1 paid Mrs. H. a visit. She was 
sitting up in bed. She breathed with perfect free¬ 
dom, and had had no paroxysm of augmented 
dyspnoea since the time of the operation; she 
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swallowed without uneasiness or effort, and, as she 
said, as well as ever; the whisper had advanced 
to a hoarse voice; and she could snuff up the nose 
with the usual force. Speaking, however, still re> 
quired much effort, from the remaining hoarse¬ 
ness ; and in swallowing,' the skin just above the 
cicatrix was drawn into wrinkles, being raised by 
its adhesion to the thyroid cartilage. The tume- 
fiction about the larynx had disappeared. There 
was scarcely any cough, and but the scanty ex¬ 
pectoration of a little mucus. The general ap¬ 
pearance, strength and appetite were improved. 
She could lie down, and slept the night through. 
The mouth was better, but still aftccted by the 
mercury. 

October the 27th. Soon after the date of the 
last report, Mrs. Platton imprudently left her bed¬ 
room, and exposed herself to the draughts of air 
in a room with three doors. She appealed to take 
cold in consequence, and a degree of difliculty of 
dcgliitilion, and a loss of the voice formerly re¬ 
gained, was the effect. She came once more to 
Nottingham; she was once more put upon a 
course of the ung. hydrarg.; and in proportion as 
this remedy induced ptyalism, the dysphagia dis- 
a]>peui'cd entirely, and the voice became again 
improved. To-day, two months after the opera¬ 
tion, slie only suffers from the effect of tlie mer¬ 
cury on the mouth ; the respiration and the swal¬ 
lowing arc quite natural, and the general health 
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and appetite arc good. She returns home, ivlth 
the recommendation to continue the use of the 
ung. hydrarg. for a time, to put on flannel, and 
cautiously to avoid exposure to cold. 

This state of amendment still continued on the 
16th of December, and on the 8th of January, 
1819, when Mr. H. culled to give the most satis- 
factoiy account of Mrs. II.’s recovery and general 
health. 

It may, I think, be fairly concluded that by 
means of laryngotomy and of mercury, this poor 
sufferer was saved from an inevitable death. This 
case affords, therefore, a striking instance of the 
cflicaey of Modern Medicine and Surgery ; for it 
is but justice to state, that the means employed 
were adopted principally on the suggestions of 
living authors, and especially of those whose names 
have been already mentioned. 
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DIVISION II. 

On Enlargement from swelling of the orighwl sub¬ 
stance of Bone. 

Having in the preceding volumes of the 
Transactions pointed out the appearances and 
structure of nodes and exostoses, and also made 
some observations upon the formation of new 
joints, followed by a series of experiments to il¬ 
lustrate the exact mode in which the union of 
fracture takes place; 1 have now the honour to 
lay before the Society some remarks upon enlarge¬ 
ment .of bone, arising from spina-ventosa, and 1 


• See VuL VIII. p. 143. 
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propose continuing the inquiry by examining the 
appearances and changes produced in bone, by 
inflammation of its more compact structure. 

The term spina-ventosa has been applied to ail 
fections of bone so different from each other, that 
before describing the particular disease to which I 
consider this term most appropriate, I shall take 
the liberty to advert to the opinions of some few 
writers who have seen and attended to it. 

Speaking of disease in the lower jaw, Wiseman 
observes, “ it is made hollow by an acid humour, 
which fretteth and corrodeth the alveolar and inner 
substance to tlie very external shell, in which case 
it thrusts out with great deformity.” He adds, 
** I have made mention of this disease under the 
name of spina-ventosa; and when this affects the 
jaws the teeth grow loose, and excrescences do 
arise which in progress of time thrust out the teeth. 
They sometimes pass their matter externally.” 

In the translated edition of Petit, among other 
valuable observations, is the following. ** An old 
woman had for a long time a cancer in her breast, 
Avhich gave her little disturbance; she was seized 
with a tumor in the middle of the left thigh, for 
which she had recourse to surgery. On examining 
her, I found that the body of the bone was swelled 
quite round} three days after it appeared to me 
to be more so. I judged there was an exostosis; 

vox,, x. N 
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the sh^rp ^nd. continual shooting pains confirmed- 
me in, this! thouglit; and their perseveranep .in. 
spite of the remedies prescribed made me believe.' 
that the exostosis would iraposthumatc, and tliat 
the consequence would he a caries. It fell out 
just so, after two months* constant suffering,. dU 
she broke her tliigh in turning in her bed. A 
tumor of the same nature broke out in her arm, 
and another at tlic clavicle, but were not so pain> 
fill, because the bones broke sooner than the thigh > 
had done.” Now although in the above account. 
tlie disease is termed exostosis, its history seems 
to be clearly that of spina<ventosa, 

Mr. B. Bell says, in scrofula we frequently 
find the whole substance of a bone become swelled, 
particularly the extremities of the large bones, 
forming the joints of the knee, elbow, ancle, and 
wrist, the term spina-ventosa being given to this 
swelling.” If, however, by the extremities of the 
large bones, the epiphyses are to be understood, 
the expression seems hardly eorrect, at least 1 be¬ 
lieve it will be found that enlargement of these 
parts from disease of any kind is exti’emcly rare 
indeed. 

In Cooper’s Surgical Dictionary, a work filled.. 
witi> useful and correct information, two cases are 
related of abscess within bone, which alUiough 
mentioned under the head of spinarvcntpim, dpi 
not appear to me instances of the disease, wanting. 
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as they do^ that which has been generally con¬ 
sidered its most essential character. The author, 
in a succeeding paragraph, with a diffidence which 
renders his acquirements more interesting, takes 
occasion to apologize for having stated what I con¬ 
ceive to be the plain ffict. He says, “ I described 
under the nUme of spina-ventosa a disease in which 
matter-formed in the interior of a bone, attended 
with expansion of the part aftected. In giving 
this meaning to the word spina-ventosa, the reader 
is already aware that I have only imitated many of 
my predecessors; and perhaps the original import 
of the term would vindicate me in so doing.” 

With regard to tlie pathology of spina-ventosa, 
I have, in my remarks connected with the attempt 
to arrange these diseases, ventured to state my be¬ 
lief that the natural secretions in the early stages 
Ibrin most commonly the contents of the tumor. 
This opinion was not brought forward without 
consideration, altliough 1 have not actually ex¬ 
amined tlie recent soft contents of any early spe¬ 
cimen of this disease. But we arc in many cases 
enabled to reason correctly by analogy, as is sub¬ 
sequently proved by more direct evidence} and 
with relation to the present point, 1 have had op- 
l)mtunities of tracing the natural secretions in the 
cavities of bone under such various states of dis¬ 
ease, some of them producing almost precisely 
the same cfiects as take place in spina-ventosa. 
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that there appears to me very little room for doubt 
upon the subject. 

Spina>ventosa, then, is an enlargement most com* 
monly affecting the cylindrical bones, including 
the whole diameter of the affected part; generally 
connected in its progress, either with abscess of 
the soft contents of the tumor, or otherwise with 
a slow succession of changes, by which the bone 
with immense increase of size is at length totally 
disorganized. 

The experiments and observations I have had 
the honour to lay before this Society, upon the 
formation and growth of bone, were made with a 
view to throw some additional light upon those 
principles of action by which the living powers 
are enabled to cfiect certain changes that take 
place both in health and disease, in tliese parts of 
the machine; and considerable time and labour 
were devoted to the making out clearly and com* 
pletely the exact arrangement of the ossific fabric 
at the unfinished extremities of the cylindrical 
bones. The ascertaining this curioQs and leading 
point, has enabled me to demonstrate the &cility 
which this arrangement is calculated to afford, fi)r 
the subsequent application of a power by which 
there is every reason to believe the deposit of fluid 
secretions is made to perform all that could be ex¬ 
pected from mechanical pressure, established by 
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any other means, in regulating the growth, figure 
and structure of healthy bone. 

The disease now under consideration exhibits 
occasionally the strongest illustration of the effect 
of pressure, in expanding or unfolding the struc¬ 
ture of bone; and I think it may be assumed, 
that spina-ventosa commences with a degree of ex¬ 
citement in circulation upon tlie fine secreting 
membranes within the great canal or medullary 
cavity of a bone, and by the extension of this ex¬ 
citement to the membranous sheaths, passing thence 
through the more solid parts of the bone to its 
outer surface. The precise degree of this excite¬ 
ment will be variable even in the same case, or at 
least its operation is not at all times equally mani¬ 
fest ; and as to constitutional circumstances con¬ 
nected with it, there generally appears more or 
less tendency to scrofula. 

Most writers state the disease to be always at¬ 
tended with severe pain from the first, but I have 
in several instances seen the swelling proceed to 
considerable extent before it was noticed by the 
patient, who even then felt not the least pain, nor 
the slightest inconvenience; generally, however, 
it is painful, and in some cases extremely so. I 
am at present attending a child in whom several 
such tumors have formed in succession. In two 
of tlicse swellings the enlargement of bone conti- 
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nucd to make progress for many weeks witliout 
the least pain. 

Tlierc is great diversity in tne progress of the 
disease: it will in some instances advance further 

^ I 

in a few days tlian it will in others in as many 
months. Wiseman says, “ in children's fingers I 
have seen a bone swelled in a night, and a like tu¬ 
mor raised in the spongy bones of elder persons in 
a few days.” 

I have already stated my opinion that the appa¬ 
rent readiness with which the bone gives way, may 
partly be explained by the excitement pervading 
the contents of the canals in the solid parts of the 
bone, as well as those membranes within the ge¬ 
neral medullary cavity, in consequence of which 
the pressure is made to operate in an equal and 
diffused manner; for while the general mass of 
contents is maintaining a degree of pressure ffom 
within, the parictes of the bone arc still further 
unfolded by the extension of the same principle to 
the innumerable canals dispersed through the com¬ 
pact sides of the ossific structure. 

Where suppuration has once taken place within 
a disease of this kind, I have never seen the dis¬ 
charge spontaneously cease ; nor does it seem , to 
me, reasonable to expect it should. The seat of 
t})e abscess is the enlarged cavity of the adected 
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bone: the parts more or less perfectly'cortsutaed 
by the ulcerative process are the soft dontCiilsi of 
that cavity, and even those membranous expan¬ 
sions which by their greater degree of vascularity 
arc able to resist the first impulse of the suppura¬ 
tive action, have their powers of life so exhausted 
by the excitement, that they arc on examination 
generally found in a disorganized or sloughy state. 


The above observations apjdy to Inniors which, 
comparatively speaking, do not reach any very 
extraordinary size, and which generally take place 
before the age of puberty. In some instances, 
however, more pailicularly in adults, the tendency 
to suppuration never occurs, and the tumor con¬ 
sequently has only one prevailing character, that 
of permanent growth or increase, until eventually 
it attains an enormous magnitude. 

In the first description of case, the soft contents 
in the early stage of progress may be considered 
as little else than an excess in the deposit of tlie 
natural medullary secretions ; in the second, they 
consist of fluid secretions, thrown off by the me¬ 
dullary membranes, and confined within the cavi¬ 
ties of the bone. In the former case, after a mo¬ 
derate accumulation of imperfectly organized mat¬ 
ter, the operation of any accidental circumstance 
is siifficieut to excite suppuration ; but in the lat. 
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ter the progressive change advancing with a more 
steady pace, is scarcely liable to this consequence, 
although in the end its effects excite astonish¬ 
ment. 

The fluid secretions within bones affected by 
this disease, have the appearances that are known 
to belong to scrofula, and seem to be principally in- 
jurious by the expansion they produce. The mem¬ 
branes themselves, consistently with what is ob¬ 
served in parallel circumstances, become thickened 
in proportion to the degree of extension they un¬ 
dergo, and in some parts they are occasionally 
found to have become cartilaginous, and even os¬ 
sified ; the progressive steps to which change in the 
structure of membranes, 1 have traced in the paper 
already laid before the Society, upon the union of 
fracture. 

Where an extensive formation of cartilage or of 
hone takes place in spina-ventosa, I hclievc it oc¬ 
curs merely as an accidental consequence of the 
near neighbourhood of some large medullary ar- 
tery, conferring a comparative activity of circula¬ 
tion and vitality upon that particular part of the 
contents of the tumor*. 

Dll Verney, in his Treatise on the Diseases of 

* Some intcrcstin;r observations upon the circumstances under 
wliicli new fonnecl cartilage occasionally presents itself, may be 
found in Mr. Aslicy Cooper’s valuable Essay on Exostosis. 
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the Bones, relates two vciy interesting cases of 
this kind, in one of whieh the humerus, in the 
other the femur was the seat of the disease. The 
first was that of a boy, who, from a fall, liad an 
enlargement of the upper part of the arm, for 
whieh six months afterward he came to the Hotel 
Dieu, with a tumor of enormous size and weight, 
and a constitution so reduced that he died the fol¬ 
lowing day. In the dissection, he states, Mon¬ 
sieur Saviard examina la tumeur avee un trus- 
graiid soin, & il I’ouvrit a I’cndroit ou Ton sentoit 
([u’elle etoit mollc. On vit que tout Ic corps dc 
I’os s’etoit extraordinairement cnfl6, & qu’il fbrmoit 
lui-m6ine Ic volume de la tumeur, dont le dedans 
etoit tout rempli dc plusieurs petites cellules dc 
differentes grosseurs & figures, qui fbrmoient une 
substance trcs-friable, & spongicuse, & qui etoient 
pleincs d’une scrositi'; purulente.” This tumor, 
which weighed ten pounds, was coutined to the 
upper half of the humerus, both ends of the bone 
remaining perfectly sound. 

The second case was that of a man who had an 
immense tumor, occupying a great part of the 
right thigh, which no treatment appeared to re¬ 
lieve, and which after many years ended fatally. 
On dissection, the structure of the tumor was 
found to be in every respect similar to that just de¬ 
scribed, although it had attained a much greater 
magnitude, its weight being twenty pounds. 
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Having endeavoured to point out the leading 
distinctions in the eharacter and tendency of spiha- 
ventoSa, as it occurs under different states of cod- 
stitution ; and having taken the morbid anatomy of 
disease as a principal object in these essays, it only 
remains to bring forward some lew demonstrative 
remarks, with a view to confirm the accnracy 'of 
the foregoing observations, and also to render 
more clearly intelligible the annexed illustrations. 

In Mr. Heaviside’s Museum there is a very 
comprehensive series of preparations, shewing tiie 
various causes and effects of expansion, together 
with the consequences of enlargement when pro¬ 
duced by abscess within the medullary cavity of 
bone 'f some of which preparations wu shall now 
proceed to describe. 

Tlie first of these specimens (Plate l.) is 

the radius of the right arm, from a youth about four¬ 
teen years of age. The cause of expansion in this 
case e\ddently continued to operate for a considera¬ 
ble length of lime previous to the establishment of 
the ulcerative process, a circumstance proved by 
the unusual degree in which the external parietes 
of the bone arc not only laid open, but llirown 
back. An effect that, according to my mode' Of 
reasoning, must have taken place previously to the 
formation of abscess, because it may be fairly pre¬ 
sumed that matter once formed would soon find at 
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least a pai'tial, ii' not a free exit; subsequently to 
which no very material alteration of figure from 
internal pressure could reasonably be expected to 
take place. 

Tlic epiphysis, it will be observed, has taken no 
part whatever in the disease. 

Tlic next preparation {Jig. 2.) exhibits a very fine 
example of this disease in the ulna, at the same 
period of life as the above; the epiphysis forming 
tlie olecranon not being yet completely ossified. In 
this instance also, tlie expansion had proceeded to 
a considerable extent previously to the formation 
of abscess. 

It maybe observed that the space surrounding tlie 
margin of the opening of the abscess, affords a cu¬ 
rious contrast to the preparation last described. In 
this, the whole of the ossific structure is evidently 
much disturbed, every minute canal being soenlarged 
as to be obvious even to the naked eye; in that the 
pai’ietes are seen to be nearly thrown back, without 
finy appearance of disturbance in the minute eco¬ 
nomy of the bone beyond the margin of the ex¬ 
ternal opening of the abscess. In the latter case 
the central pressure co-operated with that kept up 
within the surrounding canals in the bone; in the 
former the central pressure operated alone, proving 
that although both these agencies are frequently. 
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perhaps generally, employed, they are neverthe¬ 
less individually competent to produce all the. 
effects connected with expansion in the ossific 
fabric. 

Another specimen exhibits disease in the hu¬ 
merus, from a young person sixteen or seven¬ 
teen years of age. Nearly the inferior half of 
the cylinder is so much expanded as to be at 
least six times its natural diameter, yet the bone 
is decidedly lighter than in its healthy state. 
Tlic internal contents have in this, as in the 
former case, co-operated with those of the canals 
within the solid sides, to produce an equally dif¬ 
fused expansion of the whole of the affected part 
of the bone. There are in this instance several 
openings, by which the contents of the abscess 
had made their way out; with regard to the epi¬ 
physis, which has not participated in die disease, 
it is almost entirely separated, in consequence of 
the great enlargement in the body of the bone. 

A fourth very fine illustration of spina-ventosa, 
shews the disease extending itself considerably, 
and losing the appearance of a circumscribed tu¬ 
mor. It is an ulna, which the epiphysis marks as 
having belonged to a young person, between six¬ 
teen and eighteen. The affection has produced 
great enlargement of nearly three-fourths the ex¬ 
tent of the bone; although the part at which the 
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alTection originated is evidently near the joint, 
where the greatest degree of expansion has taken 
place, and where several openings point out the 
situation of the abscess, and the ultimately free 
passage afforded for the escape of the contents of 
the abscess. 

There are in the same collection a great number 
of beautiful preparations of this kind, from the 
various bones of the hand and foot; one particu¬ 
larly, in which tlie first phalanx of the finger has 
been the seat of two distinct abscesses, while a 
third has taken place in the second phalanx; one 
consequence of which has been anchylosis of all 
three bones of tlie diseased finger. (Sec Jig. 3.) 

The last preparation that I shall at present takp 
the liberty to bring forward, cxliibits an instance 
of enlargement with abscess in one of the meta¬ 
carpal bones of an adult; and it may here be re¬ 
marked, that with considerable expansion of the 
bone a new appearance occurs, a change of colour, 
the parts immediately surrounding the abscess 
having lost the yellowish colour natural to bone, 
and become changed to a greyish white, so as to 
resemble a bone that has been calcined; a change 
which it appears probable may arise from tlie af¬ 
fected part having been partially deprived of its 
animal matter. (Jig, 4.) This change in the co¬ 
lour of the bone, together with the age of the 
patient, renders it doubtful whether the disease 
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was in this instance at all connected with scrofulous- 
disposition. r 


DIVISION TIL 

On Erdargement with hvcreased interstitial deposit of 
ossific matter, producing a more dense and compact 
structure than natural; as happens in healthy 
Ossific Inflammation, 

Inflammation of bone is one of those processes 
in the animal economy not yet perfectly under* 
stood; its distinguishing symptoms are by no 
means determined; and so little has its morbid 
anatomy been investigated, that Mr. Hunter, in 
his lectures, and many odicf surgeons since his 
time, speak of inflammation from a venereal cause, 
though in the course of my experimental inquiry 
I have obtained no certain evidence that inflam¬ 
mation of the bones ever proceeds from tlris cause. 

The terms in which I have ventured to define 
this action, are liable to objection. They may be 
allowed to be accurate, but not adequate. In 
what relates to the minute anatomy of the parts, 
the account may be very well, but will it enable 
the praetitioner to distinguish the disease when he 
sees it? To this, the only reply 1 can make, is, 
that although well aware how incomplete these ob- 
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servations are, I am not without hope th‘ey'in&y' 
j>rovc, even at the bedside, useful, if only by 
shewing that it does not follow that because pain is 
felt in a bone, or because swelling may be perceived 
taking place, 'or even from both symptoms to¬ 
gether, the bone must be inflamed, although they 
both occur in ossihe inflammation; for if that 
were the case, every node which I have already 
shewn to arise from a lamina of new bone depo¬ 
sited upon the old undisturbed structure, would be 
considered inflammation, and every deep seated 
venereal pain in bone would be supposed inflam¬ 
matory ; although I hope to be able to demon¬ 
strate that affections of bone occurring in conjunc¬ 
tion with venereal complaints, depend on a pecu¬ 
liar mode of absorption, in no instance connected 
either with interstitial deposit, or actual swelling 
of the part. 

The best ai)ology for having brought forward 
these papers in their present imperfect state, is 
the ho])e that they may be the means of eliciting the 
more interesting and more valuable observations of 
others; and the conviction that had I determined 
to .wait till every point was cleared up, and every 
difficulty removed, such expectation could have 
terminated only in disappointment. 

With regard to the circumstances by which inflam¬ 
mation of a bone may be distinguished in the living 
body, it will, in the first place, be marked by very in- 
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tense pain and sense of heat in the affected part 
of the limb, not much aggravated by external 
pressure, but connected with more or less excite¬ 
ment of the system; in the second place, it will 
be known by these symptoms occurring in a con¬ 
stitution otherwise healthy, for I believe that this 
affection never takes place but in a habit prone to 
phlegmonous inflammation. 

But these circumstances will also occur in ne¬ 
crosis, and their extent as to severity and duration 
will be so variously modified, as to render it impos¬ 
sible to lay down general rules for determining the 
precise state of the internal parts by the external 
appearance. Practical opinion must be regulated 
by the estimate drawn from the consideration of 
every particular related to each case, the judgment 
being aided and strengthened by all the information 
we have been able to collect upon the subject. 

The examination of the numerous specimens 
preserved in the anatomical collections of this me¬ 
tropolis, confirms the testimony of Sandifort, Weid- 
inan, and other eminent pathologists, in demon¬ 
strating that increase of bulk, and of weight, are the 
two principal characters of inflammation in bone. 
Sandifort also points out the occasional existence 
of fistulous passages, leading out from the medul¬ 
lary cavity, in this disease; and Mr. Hunterj in 
drawing a comparative view of inflammation" ini 
hard and in soft parts, does the same thing; but 
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no one has gone further than merely to state the 
fact, at least as far as my reading extends. Upon 
this point, 1 hope to demonstrate to the satisfac¬ 
tion of the Society, the progressive operation of 
the living powers in the production of fistulas; 
although, in fact, the whole circle of morbid 
changes to, which these parts of our frame are 
liable, are so closely linked togetlier, and form so 
curious and so intricate a chain, that it seems to 
me less difficult to examine and make them out, 
than it is afterw'ards to separate one from another, 
so as to set each in a distinct and clear point of 
view. 

The being able to draw a very close line be¬ 
tween the symptoms in any particular case, and 
the changes produced in the affected bone, al¬ 
though the first object in importance, is the last in 
attainment. I have watched many important cases 
with unremitting attention, and noted the progress 
of some of tliein for years, and have at last been 
])revented learning the event by some accidental cir¬ 
cumstance from wliich 1 lost sight of the patient. 
The singularly valuable opportunities, however, 
that I have possessed, in having access to Mr. 
Heaviside's Museum, have operated as a pow^ful 
counterpoise to these and many other difficulties. 

Impressed with the importance of the present 
inquiry, and anxious for its succen, I deem it 

voi. X, 
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right to state that during its progress I have not 
chosen to trust exclusively to written notes upon 
a particular appearance, but have uniformly pre> 
ferred the more laborious and slow, because the 
more secure mode, in making a complete series of 
tracings by the solar microscope* of every altera¬ 
tion of structure I have yet seen; so that by pre¬ 
serving the exact appearance of each specimen in 
a form most convenient for subsequent reference, 
I have in a great measure succeeded in placing my 
collection of microscopic specimens of diseases in 
bones on the same footing with other collections 
of diseases, where every known change of struc¬ 
ture is as it were enabled to stand forward and 
plead its own cause. 

* For a considerable improvement in the mode of producing 
a clear and strong image by the solar microscope, I acknowledge 
with much pleasure my obligation to Dr. Roget, who, when its 
construction and defects were explained to him, very kindly pro¬ 
posed calling to see it when in action, an of&r that, from one so 
extensively and deeply conversant with all the branches of ma¬ 
thematical science, could not be otherwise than acceptable. 

Upon witnessing its operation, he at once pointed out that by 
diminishing the aperture of the lens through which the image of 
the illuminated object was transmitted, the clearness of tlie figure 
would be rendered much more perfect. I immediately made the 
experiment, by introducing a piece of blackened card, lessen¬ 
ing the diameter of the aperture from one inch to one quarter of 
an inch, and was very agreeably surprised at the great increase 
in the beauty and brightness of the image. The real importance 
of,this improvement can only be appreciated by those who have 
been engaged in researches similar to the present. 
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From all that I have been able to ascertain, it 
appears that inflammation of bone commences 
with excitement of circulation upon the mem* 
branes lining the longitudinal canals, or medullary 
cavities of the part. This excitement I have my- 
self traced, in examining the contents of the ca¬ 
nals so circumstsinced, in their recent, and also in 
their injected state. 

Having proceeded thus far, the next point Of 
interest to determine was the state of the secre¬ 
tions under this excitement. This was ascertained 
by the careful examination of various dried speci¬ 
mens of inflamed bone; one piece, in particular, 
exhibited the appearances of inflammation with 
considerable tliickening, near the upper end of 
the femur. It was divided into longitudinal slips, 
parallel to the axis of the bone; and the surfaces,- 
rendered smooth, were examined in the compound 
microscope. The natural medullary contents of 
the canals were very distinctly seen, reduced tO 
an adipocerous state, the constant effect of mace¬ 
ration upon these secretions. Tlie actual presence, 
and even the peculiar consistence, of this sub¬ 
stance was readily proved, by dislodging it with a 
needle point, while under inspection in the micros 
scope. 

The canals throughout the aflected, as well as 
the healthy part of the bone, were fouOd' to cott^ 
tain one and the same kind of soft'matter; equally 
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abiitidant in the inflamed and tumid parts, and in 
those that were evidently beyond the sphere of ir- 
rilation*. 

The consideration of these appearances, first 
suggested to me the idea of obtaining a compara* 
tivc view of these canals with their soil contents, 
and also of the same canals subsequent to the re¬ 
moval of their contents. For this purpose, a thin 
section of the specimen was so placed in the solar 
microscope, as to exhibit the magnified image very 
distinctly upon the screen. In tracing this draw¬ 
ing, the necessity which obliged me powerfully to 
illuminate the part on which I was at work, af¬ 
forded an unexpected confirmation of the accuracy 
of my former observations, for the heat of the 
concentrated solar rays were soon observed melting 
down the medullary matter so rapidly as scarcely 
to allow time for the tracing to be made complete. 
The same piece was then calcined; and when 
reduced to a smooth surface and the structure 
cleared out, it was again placed in the microscope, 
so as to exhibit a second figure answering in mag¬ 
nitude to the one already taken. (See Plate IV.) 
These tracings afforded the clearest proof that un¬ 
der the greatest degree of change to which these ca¬ 
nals appear to be liable from inflammation, the me- 

* F«r the pniticnlar sente in which the term irritation is here 
aippliert I must leave to refer to the 63d page of the eighth 
volume, where il is fully explained. 
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dullary contents sulFor no material alteration as to 
their sensible qualities; from which 1 think it may 
be presumed, that any degree of increased action 
short of that which by destroying vitality wouhl 
induce necrosis, is consistent with the contlisiuincc 
of th(j healthy actions of these membraneu. Nei¬ 
ther is this singular. The same excitement that 
in the pleura or peritoneum changes the natural 
texture of the membrane, pouring out a quantity 
of coagulable lymph, is so far from arresting the 
natural funetions of the part, that one of the most 
frequent, and often one of the most formidable, 
consequences is the greatly increased quantity of 
serous deposit. 

With regard to the condition of the membranes 
themselves, I have in various instances been ena¬ 
bled to ascertain that under certain slates *of ex¬ 
citement, as in that connected with exfoliation or 
necrosis, the membranous expansions within the 
longitudinal canals become thickened, pulpy, and 
granulated, as proved by their appearance when 
injected. Under inflammation, however, these cir¬ 
cumstances occur most evidently. Several argu¬ 
ments in support of the above facts have been al¬ 
ready laid before the Society, in a former paper*. 

I shall now proceed to describe the changes 
produced by inflammation upon the earthy part 
of the ossific fabric, attending to the minute 

♦ Vol. VIU. from paijo 62 to pafjc (i6. 
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appearances of inflamed bone, subseqpent to 
having passed through the fire } and tracing these ap* 
pearances along the line, from the state of perfect 
health on to that point atwhich all the conseqpences 
of inflammation may be perceived* 

The first perceptible change consists in a degree 
of uniform enlargement of the longitudinal canals, 
without any swelling of the general mass of the 
bone, or any increased deposit of phosphate of 
lime. The canals still retain the fine polish pecu¬ 
liar to them, and may be considered as exhibiting 
the efiect produced by irritation only, in which 
the membranes commence a slow but uniform 
abso^tion of the surrounding substance. (Plate IV. 
hh.) 

Tlie next change is marked by the canals losing 
entirely their healthy appearance. The longitu¬ 
dinal sections of these tubes, instead of even or 
gently inflected lines, present very unequal figures, 
the sides appearing as if scooped out with a semi¬ 
circular chisseL This appearance is consequent 
to the membranous sheaths becoming not only 
thicker, but distinctly tubercular, or granulated, 
in their texture. 

Where the inflammatory, action has reached a 
higher point, the afiected part of the bone is renr 
dered tuipid, and a new appearance occurs; for 
in addition to the abovementioned eflects from ab- 



MORBID STRUCTURS OF BONSS. 19d 

sorption, a considerable deposit of ossific matter 
takes place. (Plate IV. c. c.) 

The act of secretion can only be detected in 
the particles last laid down, for the more remote 
deposit is found to be so perfectly identified with 
the original bone as to prevent its being clearly 
distinguished; although by estimating the aggre¬ 
gate thickness of all the parts making up the solid 
side of the bone, it may be proved to have re¬ 
ceived a considerable addition of phosphate of 
lime. 

In the compound microscope, the loose or 
scarcely attached particles of the phosphate of lime 
may be seen scattered in abundance, proving evi¬ 
dently the fact of secretion. These ossific parti¬ 
cles may be observed deposited upon the sides of 
all those canals that have been subjected to active 
inflammation; but the freedom of secretion docs 
not appear to bear any particular or necessary re¬ 
lation to that of absor])tion, for these two actions 
are very variably proportioned to each otlier, in 
different cases, and even in different parts of the 
same specimen. 

In the foregoing view of the progress and effects 
of inflammation upon the bones, and indeed in all 
my previous observations upon health, as well as 
disease, the Society will have observed that the 
phosphate of lime, or earthy principle, is consi- 
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dercd as related to the irritable or vascular system 
in bone, much in the same way that the materials 
of a building are related to the workmen employed 
in raising it. The vascular system, in connection 
with the irritable soft parts, are not only the active 
agents where activity is required, but their very 
constitution may be regarded as a security for the 
observance of certain provisional laws, essential 
to the siifety and welfare of the general economy. 

Where either as the result of external accident 
or internal disorder, the healthy action of any part 
of this system is disturbed, an impression of ir¬ 
ritation arises; and this irritation is extended in 
one direction or another, according to circum¬ 
stances, in the manner of a continuous sympathy, 
the results of which frequently exhibit the most 
demonstrative evidence of the perfection of that 
great scheme, by which the whole circle of opera¬ 
tions and movements in the animated creation are 
harmonized and held together. 

The particular direction in which a continuous 
line of irritation is propagated, will in most cases 
depend on the nature of the impulse required for 
ensuring the most favourable termination of the 
disease; to support, however, this position to its 
full extent, would be to anticipate in some respects 
observations that may with more propriety be made 
under the head of necrosis. 
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In the progress of inflammation in bone, the 
turn as well as intensity of action will vary ex* 
tremely. Where, as sometimes happens from fe¬ 
vers, inflammation settles itself upon the mem¬ 
branes of the medullary cavity of a bone, die mis¬ 
chief, confined at first to one spot, forms a sort of 
point, or centre of action, from which all other 
impressions emanate. If this first centre of action 


proves intense, it dis])oses to the formation of a 
second, and between the two a consequent line of 


active irritation is presently estsiblisiicd. 


Tliis ten¬ 


dency in otherparts of the economy is too well known 


to need illustration. It occurs under various cir¬ 


cumstances, but in none is it more important, as re¬ 
gards the safety of the general system, than in in¬ 
flammatory affections of the bones*. The prin¬ 
ciple appears to me to convey a precept of the 
highest possible consequence, in a practical point 
of view. It proves that the laws of irritability, 
which belong to all die soil structures in the body, 
are in effect extended to the more solid and less 
sensible texture of the ossific fabric, operating 
in various ways towards the reparadon of injury, 
either by the restoration or the removal of the in¬ 
jured part; and it more especially illustrates the 
importance that nature attaches to the conhne- 
ment of purulent fluid, in pointing out those pro¬ 
visions assigned even to the most inert materials 


* A very instructive case of this kind is published in the ex¬ 
cellent and truly Practical Observations in Surgery* by the late 
Mr. Hey, of I^eds. 
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of our for the essential purpose of ensuring 
the production of a free outlet whenever matter is 
formed. 

The considerable attention I have bestowed on 
the effects of inflammation, has enabled me to de* 
monstrate the above circumstances relating to the 
production of hstulae; and to those who have at¬ 
tended to the foregoing observations, there will, 
I apprehend, be little difficulty in perceiving how 
this consequence is brought about*. 

It has been stated that inflammation commences 
with excitement of circulation in the membranes 
lining the longitudinal canals, this excitement 
operating internally by continuing and apparently 
increasing the quantity of secreted medullary mat¬ 
ter, and externally by the progressive absorption 
of the surrounding bone; that in its more com¬ 
plete establishment these membranes become al¬ 
tered in texture, thickened and granulated, this 
clnmge being connected with further increase in 
tlie quantity of medullary recretion, and externally 

* The principle upon which the absorption of bone take? place 
in carious spine, is, I believe, in some respects similar to that 
just explained. For a late opportunity of minutely examining 
the recent state of this disease, 1 am indebted to the kindness 
of my friend Dr. Merriman, who evinces the same pleasure 
in forwarding the inquiries and pursuits of others, that he expe* 
riencdi in the zealous and successful prosecution of improvement 
in* that which is more particularly his own line of profesmonitl' 
science. 
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with alteration in the appearance of tlie canals, 
corresponding to the granulated structure assumed 
by the absorbing surfaces of the membranes lining 
them; that in this stage tumor takes place, and in 
addition to absorption there is interstitial deposit 
of bone, these two actions observing no invariable 
relation to each other; and lastly, that according 
to the violence of the internal excitement, a line 
of irritation is propagated to some other part, the 
direct tendency of which is to establish a more in< 
timate communion between tlie two points. 

Now, the extensive and free communication of 
the canals, demonstrated in a former paper on 
healthy bone, proves the readiness with which any 
impression of irritation from within the medullary 
cavity may establish its second point upon the pe- 
riostemn covering the external part of the afiected 
bone; and the above examinations have shewn 
that where this happens, the prevailing turn of 
action between the two points is always in favour 
of absoi-ption, and the quantity of bone is thus pro¬ 
gressively diminished until eventually the whole is 
removed, giving place to the recentlyformed granu¬ 
lated soft contents; and these also in turn, ex¬ 
hausted by excess of irritation, presently tall into 
ulceration, leaving eventually a free passage for the 
escape of purulent matter, sloughy membranes, or 
both, from the medullary cavity. 

Having now traced forward the changes pro- 
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(luced by the iiiflaramatory and suppurative aC' 
tions within bone, it only remains to make some 
few remarks upon the appearances connected with 
the decline of the increased action. 

It is natural to expect, and indeed frequent 
examinations after death have proved, that where 
from inflammation a bone has become enlarged 
and heavy, it remains so, at least for many years 
afterwards*. The inflammatory attack having gone 
by, the increased activity of interstitial absorption 
and deposit subsides, while the membranous sheaths 
of the canals and cavities within the substance of 
tlie bone by slow degrees recover their natural 
structure and functions; the ultimate result of which 
is, that the medullary cavities and canals from being 
rough, as in the active stages of inflammation, pre> 
sent again the smooth and polished surfaces exhi¬ 
bited in health; there, however, the change appears 
to rest. (See Plate 2. and 3.) The subsequent 
condition of bone so circumstanced, bears a close 
analogy, to that of new bone or callus, formed after a 
fracture, the structure of which has been already 
shewn in my paper upon that subject. In both 


* A very singular case of inflammation of the superior maxil* 
lary bones, the hi.story of uhich I have given in my Surgical 
Observations, I have lately bad the o])portunity of seeing after 
dentil, throti|:>b the polite attention of Mr. LangstalT; in whose 
valuable collection the parts are preserved. 

The lK)ne» arc extremely heavy; hut as neitlier of the tiimoi*s’ 
hate been divide 1, the Mructurcof course is unknown. 



Monniu STUUCTURB OF BONES. i05 

cases tlic mass of the ossific deposit constitutes a 
permanent tumor, any appearance of subsequent 
reduction of size being justly referable to the pro¬ 
gressive decrease of thickening in the surrounding 
parts, and to that cause only. (See Plate 
2. and 3.) 

It has been stated in the early part of this paper 
that increase of bulk and of weight, are the two 
principal characters of inflamed bone; with regard 
to these circumstances, I made the following com¬ 
parative examination, which proves that increased 
weight does not imply increase in density. 

A transverse section, one-fourth of an inch in 
thickness, was removed from a femur much en¬ 
larged and very heavy, in consequence of inflam¬ 
mation produced by a partial necrosis at its lower 
extremity. A corresponding section was also taken 
from a large-sized healthy femur. The mean dia¬ 
meter of the cylinder of the inflamed bronc was two 
inches and one-eighth, that of the healthy specimen 
seven-eighths of an inch; the weight of the inflamed 
piece was 5vss. j that of the healthy bone scarcely 
3ij. In this instance, therefore, the increased bulk 
had pretty nearly kept pace with the increased 
weight, and consequently there was no reason to 
conclude that any material increase of density, 
beyond the healthy standard, had taken place; 
and this opinion was borne out by the appearance 
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of the specimen under the microscope, for in 
point of number the canals were in about the same 
proportion as in healthy bone, although in figure 
and arrangement they had assumed entirely new 
characters. 

The annexed illustrations demonstrate the pro- 
gresdve changes that take place in the minute or¬ 
ganization of bone, under inflammation, exhibiting 
particularly the mode of formation, and early ap» 
pearance of a fistulous passage leading out from 
the cavity of an inflamed bone; they also afford 
a comparative view of the alteration of structure 
that occurs from inflammation in a cylindrical 
bone, and that which occasionally takes place from 
a similar aflection of the flat bones of the cranium. 
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PLATE III. 

FIG. 1. 

An interesting example of spina<ventosa, in the 
radius. 

FIG. 2. 

An enlargement of the ulna, firom spina>ventosa^ 

FIG. S. 

Diseased phalanges of a finger, a^cted with 
spina-ventosa. 

FIG. 4. 

Spina-ventosa, in a metacarpal bone. 

The above specimens arc all from Mr. Heavi- 
side’s Museum. 


PLATE IV. 

A longitudinal section of a portion of inflamed 
femur, flve-eighths of an inch in length j as exhi¬ 
bited by the solar microscope. 

The object in preparing this specimen was, to 
demonstrate on one graduated scale the different 
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ejects arising from the various degrees of excite¬ 
ment, connected witli an attack of inflammation. 
A drawing was made in 1816 for this pu^ose, and 
in order to obtain it more minutely correct it was 
made on a larger scale ; upon which account, how¬ 
ever, it was subsequently laid aside, and the pre¬ 
sent one taken the following season, was preferred 
as being more convenient; comprehending a mo¬ 
derately magnified view of the whole sufficiently 
distinct, and capable of being rendered quite per¬ 
fect by the addition of a small part, represented as 
seen on a much larger scale, which part forms the 
first figure on the next plate. 
a. That part of the specimen where the first and 
least degree of change is observable in the 
minute structure of the bone. 
h b. The longitudinal canals at those parts where 
the excitement has effected those changes 

O 

connected with absorption, without having 
proceeded to that stage productive of in¬ 
creased deposit. 

cc. Other canals, continuous with the above, 
where the roughness of surface marks the re¬ 
cent deposition of ossific matter. 
d. The seat of the more completely established 
inflammatory action, where the appearance of 
the canals is marked not only by the consi¬ 
derable absorption, but also by the more dif- 
, fused deposit of ossific matter, with a degree 
of external tumor j the latter circumstance 
resulting firom the pressure of the soft con- 
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tents producing a slow developement of ilie 
old structure, and a fresh deposit of ossific 
matter, the joint effect of both these ope¬ 
rations being an increase more or less con¬ 
siderable, in the quantity or substance of the 
original bone. 

e e. Some of those points at which it may be per¬ 
ceived that the actions in the soft contents of 
the canals arc, from some cause, taking a 
turn favourable to absorption ; which cause, 
is no other than the increased irritation estab¬ 
lished in the continuous sympathy, by which 
the membranes covering the inside and outside 
of the bone are connected together; and which 
operates by increasing the quantity or volume 
of the soft contents of the canals, while it 
diminishes nearly in the same proportion the 
quantity of bone interposed between those 
canals. 

f. Exhibits the final result of the action just ad¬ 
verted to. The continued absorption, and 
the increasing volume of the soft contents in 
the longitudinal canals upon the immediate 
line of sympathy, having at length brought 
the membranes of the various canals into con¬ 
tact with each other, or in other words, re¬ 
moved the whole of the interposed bone, the 
space is of course occupied by soft parts only; 
and as this action is extended across all the 
canals situated between the two ^ur£ices of 
the bone, the whole of the bone upon that 

VOL. X. p 
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line is removed, and a fistulous passage out 
from the general medullary cavity is the re¬ 
sult. 

g. The external opening of the fistula. 

h. The internal opening of the fistula, which is 
yet incomplete. 

i. The square figure, including that portion of 
the specimen wliich forms the following figure. 


PLATE V. 

1. The part included within the lines marked 
i. upon the former plate j exhibiting on a 
much larger scale, and consequently with 
more minute accuracy, the appearance of the 
surfaces and sections of the longitudinal canals 
under inflammation. 

Mg, 2. Exhibits the appearance of a longitudinal 
section, one-tenth of an inch in breadth, of 
a femur that from inflammation had been 
much increased in bulk and in weight. The 
structure of the bone, it may be perceived, 
does not when magnified appear to be more 
compact, although in figure and general cha¬ 
racter tlie canals are much altered from their 
natural condition, demonstrated in the illus- 
. trations given with a former paper*. They 

* See the lower figure on the left hand of Plate VI. in the 
7th Volume of tlie Transactions. 
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had, however, in the present instance reco¬ 
vered their smooth and polished surfaces. 

Fig. 3. A section of the frontal bone of a cranium 
which had suffered a severe as well as tedious 
attack of inflammation, rendering it more 
than twice its natural thickness, extremely 
heavy, and so compact that it was dilflcult to 
perceive any remaining trace of diploe with 
the naked eye, the bone having the appear¬ 
ance, and taking the polish, of ivory. 

This aftection appeared to originate from 
the irritation produced by a part of the exter¬ 
nal table, which had been destroyed by ne¬ 
crosis, while the powers of the constitution 
were not competent to effect its separation ; 
the circumstances of the case may, however, 
perhaps be noticed on some future occasion. 
ft. The margin of the internal table of the fron¬ 
tal bone. 

A The margin of the external table, 
c. That part of the specimen where the cells of 
the diploe are most completely obliterated. 

<1. A considerable and extensive cellular space, 
where the obliteration of the natural structure 
has been less perfect. 
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Read March 30, 1819. 


The carotid artery has of late been so often 
taken up, that the operation in cases of aneurism 
is no longer rare. But this, like all important 
operations, has not been performed so frequently 
as to perfect the pathological views of the case, 
or to preclude advantage from bringing into com¬ 
parison circumstances of detail. I venture, under 
such an impression, to relate to the Soeiety the 
following case. 

December lOth, 1818, James Humphriss was ad¬ 
mitted into St. Bartholomew’s Hospital, with an 
aneurism of the carotid artery. He was a glass- 
cutter by occupation, aged fifty-two. About three 
months before his entrance into the Hospital, he 







MR. TINCENT ON CAROTID ANEURISM. 213 


had been knocked down and beaten about the 
right side of his head, in which he had suffered 
much pain. Seventeen days previously, he dis¬ 
covered a pulsating tumor behind the angle of the 
lower jaw, on the right side. At the time of his 
admission it was about the size of a pullet’s egg; 
he was suffering severe pain over the right side of 
his head, and the whole arterial system beat with 
powerful action. He had been taking mercury, 
and was in a state of ptyalism. 

On account of this last circumstance the opera¬ 
tion was deferred until the 19th of December j 
during which interval the tumor had somcwluit 
increased. In reference to the operation, it is 
proper to notice, that the omo-hyoidaius muscle 
so completely traversed the wound, and its con¬ 
nections i)cing more than ordinarily firm, it could 
not be pressed aside, and some of its fibres were 
necessarily divided. The artery was brought into 
view on the inner side, next the trachea; and the 
theca was so firm and dense that it was necessary 
to use the knife in separating it; afler which a 
single ligature was drawn upon it. The internal 
jugular vein did not at all protrude in the way. 

After the operation the right subclavian artery 
beat with increased force; but this did not con¬ 
tinue. The pulsation in the ancurismal tumor did 
not cease on drawing the ligature, although it was 
much more faint. The patient said he had lost 
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the severe pain in his head, and felt only a slight 
pain over the right eye, and an uneasiness in the 
right shoulder, which soon went off. He suffered 
no irritation in the larynx or phaiynx. The pulse 
at the wrist was much weaker than before the ope¬ 
ration. 

8 o*clock, p. in. Has lain very quiet since the 
operation. The intellect is quite clear •, and there 
is no affection of the nervous system, no irritation in 
the trachea, no accumulation of mucus. He has 
swallowed a pint of panada with perfect case. 
There is no uneasiness in the neck, but some 
sliglit pain over the forehead, and also in the ab¬ 
domen ; he has passed no urine; pulse about 80 
and soft, but beating with more force in the right 
than in the left arm ; tumor reduced in size about 
one halfj and faintly beating. He expresses him¬ 
self to be much more comfortable than before the 
operation. 

20th. He has no pain in the head; no diffi¬ 
culty of deglutition; no irritation in the trachea; 
pulse about 80 and soft. Has much uneasiness 
and sense of fulness in the abdomen, extending 
from the epigastric to the right hypochondriac 
region. 


2l8t. He is quite as well as yesterday, except 
in having a slight irritation of the trachea; pulse 
80 and soil. The tumor is nut more than a quar- 
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ter the size it was before tlie operation; and there 
is no pulsation in it. 

22d. The patient has a slight increase of irrita¬ 
tion in the trachea, and a little cough to get up 
mucus. The wound was dressed for the first time, 
and the upper part of it had healed. 

29th. No irritation in the trachea. He is going 
on very well, and is comfortable, with the excep¬ 
tion of the uneasiness in the abdomen, which has 
continued. 

January 10th, 1819. The ligature came away 
in the dressings, this morning ^ and immediately 
he lost all uneasiness in the abdomen, which had 
never ceased since the operation. 

14th. The wound has thrown out some fungus, 
and discharges rather freely ; in other respects he 
is well. 

21st. The fungous appearance of the wound has 
rather increased; it had ceased to discharge. In 
the evening the neck swelled considerably between 
the wound and the jaw. 

22d. The right side of the neck is very tumid; 
the swelling extending from the middle of the 
wound to the lower jaw, affecting deglutition, but 
not at all the breathing. The fungous granula- 
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tions are glassy, and the wound produces no dis> 
charge. The tongue is covered with a white coat; 
his pulse is quick, and he has had a disturbed 
night; the swelling however did not increase. 
About eight o’clock in the evening he became 
very HI, complaining of being low and uneasy; 
had great difliculty of deglutition; a ht of cough¬ 
ing came on, and respiration grew difficult. He 
was quite sensible. Mr. Lawrence, happening to 
be at tlie Hospital at this time, saw him, and made 
an incision into the ancurismal tumor, from which 
a small quantity of pus and coagulum issued j he 
expired immediately afterwards. 

2Sd January. An examination of the state of 
the parts was made fifteen hours after death. The 
process of obliteration of the artery below the li¬ 
gature was complete; the vessel being perfectly 
closed, a plug was formed, extending downwards 
as far as the division of the arteria innominate. 
The artery above the ligature was open and in¬ 
flamed, and pus was found in it. The aneurismai 
sac had undergone the proper changes to effect a 
cure; it was contracted around a firm coagulum, 
and the inner surface of it bore no indication of 
having been inflamed. Thus the pus, which is¬ 
sued from the incision, must have been the pro¬ 
duct of the inflamed artery. The sac was formed 
at* the bifurcation of the common carotid. The 
aorta and other large arteries were so increased 
in size, that the area of their sections was nearly 
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doubled. Globules of air were found adhering 
to the inner surface of the aorta and other large 
arteries; and in the head air was found under the 
tunica arachnoidaia. The bulk of the swelling in 
the neck, which came on the day previous to his 
death, seemed to be formed of serous cfliision in 
the cellular tissue. 

In viewing the progress of this case, it seemed 
to be a striking effect of the operation to subdue 
tlic action of the arterial system; as from the 
time it was finished, the pulse became so very 
much softer than it had been before. And the 
uneasiness and feeling of fulness of the abdomen 
may be fairly attributable to the presence of the 
ligature so near the par vagum, keeping up ir¬ 
ritation upon it, as the whole sensation ceased the 
moment the ligature was removed. It is, probably, 
to tlie diseased state of the vessel that the inflam¬ 
mation of that portion of the artery which was 
between the ligature and sac must be referred. 
And, perhaps, in the fact of air being found in¬ 
troduced into the arterial system, may be discovered 
the cause of the sudden termination of life. 
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Although much has been written on the 
subject of Chorea, and various remedial agents have 
at diflerent times been brought forward as cures 
for that disease, still there has been so little uni¬ 
formity in the experience of the different members 
of the profession, in the plans proposed, that I 
believe I may assert, without much hazard of con¬ 
tradiction, there are but few complaints on which 
the profession at large are less agreed as to the 
most proper mode of treatment. It will hereafter 
most probably be found, that this discrepancy has 
arisen, not so much from the want of efficacy in 
the several plans and remedies that have been had 
recourse to, as from some peculiarities in the cases- 
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or constitutions of the patients, which may have 
rendered them aborLive ; these peculiarities having 
been cither overlooked by the medical attendants, 
or they were such as our present imperfect know¬ 
ledge of the pathology of tlic disease did not ena¬ 
ble them to discover. However, as experience 
and observation can alone form the true basis of a 
legitimate pathological theory, it may yet be ad¬ 
vantageous to add further to our record of suc¬ 
cessful cases, and more especially if any nov'clty 
in their symptoms or mode of treatment recom¬ 
mends them to our notice. Under these conside¬ 
rations, I have been induced to lay the following 
cases before this learned Society, thinking a narra¬ 
tion of them might prove usefid and interesting. 

In the fourth volume of tlie Medico-Chirurgical 
Transactions, there is an interesting paper relating a 
case of Chorea Sancti Viti, which was cured by ar¬ 
senic. Soon after reading this communication, an 
instance of that disease came under my care. 1 first 
adopted tlie purgative plan of treatment recom¬ 
mended by Dr. Hamilton j but finding no advantage 
derived from this procedure, I was induced to make 
trial of the liquor arsenicalis, and had soon the hap¬ 
piness to find my patient rapidly recover. Since 
this period I have had the management of three 
other examples of the complaint, and with all of 
which, pursuing the same plan, I have been equally 
successfid; but as the pilulse garobogiae composite 
in Mr. Martin’s case, above alluded to, was taken 
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eveiy night in addition to the arsenical solution, 
it may perhaps be supposed, especially by those 
who advocate the exclusive employment of purga¬ 
tives, that in the case which that gentleman has 
brought forward, the cathartic was the principal 
means of cure. In tliosc cases, however, which I 
am about to relate, no other medicine was used 
than the liquor arsenicalis, nor was any change of 
regimen allowed; its efficacy therefore in them 
must be considered as incontrovertibly established. 
They were not selected from any notion of their 
being peculiarly favourable ones to submit to the 
trial of the liquor arsenicalis, but were taken in¬ 
discriminately, as the patients applied for relief 
As they comprehend individuals of both sexes, 
one of whom being arrived at the adult age, and 
another having laboured under the afficction in 
the severest degree, they may be considered as 
exhibiting a fair ti'ial of the medicine; and will 
therefore enable the practitioner to form a tolerably 
correct estimate of what may be expected from 
arsenic in the cure of chorea. Moreover, the cf- 
hciency of such small doses will disarm the medi¬ 
cal attendant of any dread he might otherwise 
have in resorting to so potent a remedy. By a 
perusal of the cases, it will be observed, that whilst 
the patients were taking the solution, the bowels 
acted freely; and in the case of Elmes the peris* 
taltic motion was considerably increased; indeed, 
I am inclined to believe that it exerts some degree 
of purgative iniluencc- upon the iqtcstinal canal; 



1\ THE CURE OE CHOREA. 




iiiul it does tliis perhaps indirectly, by stimulating 
the liver to a more copious and healthy secretion 
of bile, through the medium of the biliary ducts, 
or by the connexion of the nerves of the stomach 
and duodenum with the hepatic plexus. If^ on 
further trial, it should be found to have this quality 
combined with such remarkable tonic powers as it 
is known to possess, its extensive influence over 
cliorea will be satisiactorily explained, and hence 
its employment may perhaps be suggested in other 
diseases of debility, where there is great derange¬ 
ment of the nervous and digestive symptoms. By 
the foregoing observations, I by no means wish to 
be understood to think the use of those medi¬ 
cines usually styled purgatives at all times unneces¬ 
sary in chorea; for tlioiigh more extensive expe¬ 
rience has not entirely fulfllled the high expecta¬ 
tions entertained of that class of medicines by the 
excellent physician who first recommended them, 
in the disorder under consideration, still, as auxi¬ 
liaries, wc have abundant proof of their good ef¬ 
fects } and I believe that cases do sometimes oc¬ 
cur, in which they are the most appropriate and 
the only means necessary to cure the disease. 
Nor would I have it supposed to be my intention 
to disparage or entirely exclude many other cura¬ 
tive means of tried utility; my object in obtruding 
upon the attention of tlie Society, being merely 
to shew the great and decided influence that ar¬ 
senic has at least over some instances of chorea} 
and that it is likely to become in the hands of in- 
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telligent practitioners a valuable addition to our 
list of remedies for that troublesome complaint. 

April 30th, 1817. 

Eliza Hardiman, seventeen years* of age, with a 
dark complexion, dark eyes and hair, has had 
Chorea Sancti Viti for three months. The muscles 
of the arms are mostly affected with the irregular 
and involuntary motions, but those of the trunk 
and lower extremities arc considerably under the 
influence of the disease; indeed the whole body is 
frequently thrown into the most grotesque atti> 

_ A 

tudes. The bowels constipated; catamenia regnlar. 
She complains of headache, pain chiefly in the 
forehead; her nights arc very much disturbed by 
frightful dreams and by the spasms of the muscles; 
appetite good; pulse 80. 

R Hydrarg: Submuriat. gr. j. 

Pulver; Scammoncm gr. x. 
fiat Pulvis Omni mane sumendus. 

May 5th. She has taken four of the powders, 
and has been much purged by them. The appear¬ 
ance of the first evacuations h'om the bowels was 

¥ 

not attended to; they now mostly consist of mucus 
from the large intestines. The complaint is rather 
worae than better; the jactitations being stronger 
and at all times more evident. 
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Interulittatur Pulvis. 

Uabeat in. iv. Liquoris Arsenicalis ter die. 

May 7th. The involuntary motions of the mus¬ 
cles are thought to he somewhat less violent; howels 
regular, and the stools natural. She is direeted to 
go on with tlie liquor arsenicalis, adding one drop 
to each dose every day. 

May 17th. Tlic patient is so much better that 
she is apparently getting rapidly well; fourteen 
drops of the liquor arsenicalis are now taken three 
times a day. She is directed to persevere in its 
use, but without increasing the dose any farther. 

June Sd. Tlic medicine has been continued to 
the present time, in the same dose as last reported; 
there are now scarcely any remains of tlie disease. 
She is perfectly still, even whilst conversing, which 
heretofore never failed for the time to produce a 
slight aggravation of the symptoms. Her bowels arc 
regular, and the motions of a good colour. She has 
however passed over her usual period of menstrua¬ 
tion, and within these few days has been troubled 
with a short, frequent, and dry cough. Her tongue 
is slightly furred and white; appetite not so good; 
pulse 100; yet, notwithstanding these symptoms, 
her appearance is greatly improved since she has 
been taking the arsenical solution, and she is con¬ 
siderably increased in flesh. The beneficial effects 
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of the medicine are strikingly apparent, both in 
removing the irregular and involuntary motions of 
chorea, and in improving the general health j but 
as the objects intended in its administration have 
been obtained, it is now discontinued for the fol¬ 
lowing ; 

R Mistur. Ferri: Comp. 5 iss bis die sumend. 

R Pil. Aloes cum Myrrha gr. viij. 

Extract! Papaveris gr. v. Misce et fiant 
Pilulie ires omni nocte maneque sumendm. 

June 10th. TIic patient is in every respect 
much better; the cough is nearly gone ; pulse 80; 
appetite tolerably good; she has not had however 
any return of the catamenia. The pills have acted 
very freely upon the bowels; they were not taken 
yesterday, as she thought they weakened her. 
She complains tliat the mixture makes her sick } 
she is therefore oi'dcrcd to take in its stead twelve 
grains of the Pil. Ferri cum Myrrh., tliree times 
a day, drinking after them a teacupful of camomile 
flower tea. 

July 18th. Tlie Pil. Ferri cum Myrrh, has been 
continued ever since the last report. The catamenia 
have returned, and she seems in every respect 
quite well. Tliough the solutio arscnicalis was so 
eaiiy left off, there has not been any return of 

chorea. 

1 
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CjISE ii. 

Mi 38 P-, nine years of age, of a dark com¬ 

plexion, spare habit, and delicate constitution^ 
was aficcted with chorea, September 6th, 1817. 
Pear is supposed to have been the exciting cause 
of the disease; one of her school-fellows having 
suddenly appeared before her in a mask, at which 
she was greatly alarmed; and though she was one 
of those persons whom on seeing, any practitioner 
of experience would have supposed likely to be¬ 
come the subject of the disorder, yet it is clearly 
ascertained that previous to this circumstance she 
had no symptom of the complaint, and that it su¬ 
pervened immediately after. The free use of pur¬ 
gatives, with the decoct, cinchonm, was tried till 
the 24th, without her obtaining the least benefit; 
on the contrary, the symptoms were daily aug¬ 
menting in severity; her nights were greatly dis¬ 
turbed, and she was incessifntly in motion during 
the day. The function of speech was nearly sus¬ 
pended. At this period she commenced with the 
arsenical solution, in doses of three drops three 
times a day. On thc '28tJi, but little difference 
was found in the state of the patient; she was 
however rather better than otherwise; it was di¬ 
rected that the medicine should be continued in 
the same dose. 

Oct. 21. The solutio arsenicalis has been regu- 

VOL. X. Q 
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larly and sedulously taken, occasionally increasing 
the dose one drop i seven are now taken for a dose. 
A great and striking impression has been made 
upon the disease; indeed the patient is at this 
time so much better, that I anticipate she will soon 
be able to leave off medicine. 

♦ * ** 

Oct. SOtli. There have been no symptoms of 
chorea for the last four or five days, and scarcely 
any subsequent to the last report. Miss P. is now 
supposed to be in better health than before the 
commencement of her illness. The quantlty^ of 
the medicine has not been increased: it is now 
discontinued. 

At the end of ten days the complaint again ma¬ 
nifested itself, and the sleep as before was consi¬ 
derably interrupted by the jactitations. The use 
of the solution of arsenic was at once resumed, 
and with tlic happiest effects i for, in the course 
of a fortnight, all the symptoms were a second 
time entirely removed: but 1 thought it prudeiit, 
notwithstanding the patient appeared quite well, 
for her to persevere in the solution for some consi¬ 
derable time longer, and it was consequently taken 
five or six weeks, and then entirely omitted. 

, Up to diis pefiod sh^ has remained in good 
health, without experiencing the least return of 
the disease. 
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CylSE III. 

Oct. 27tli, 1817. Mary Brown is twelve years 
old, tall for her age, and of a fair complexion and 
delicate constitution. This patient has' been at- 
tected with chorea for a considerable period, and 
tor the last six weeks has had it iri a very violent 
degree. Though the muscles on the right side of 
the body are mostly under the influence of the 
morbid action, yet the whole system of voluntary 
muscles is subject to the jactitations, which during 
the day are uninterrupted, and at intervals are ex¬ 
ceedingly violent; and notwitlistanding at night 
the convulsive motions are less frequent,- yet they 
often then take place to such a degree as to de¬ 
prive her of sleep for several nights together. To 
prevent her injuring herself in the exacerbations 
of the disease, persons are employed to hold her ; 
and at all times when out of bed it has been found 
necessary to fasten her to her chair. She has a 
fatuous look ; and besides being wholly unable to 
walk, is entirely deprived of the power of articu¬ 
lation. The bowels are regular, and the evacua¬ 
tions natural; tongue clean; pulse 92 and feeble.- 
Though she has been allowed to indulge in a vora¬ 
cious appetite, she is become raueh thinner since' 
her illness. 1 ordered her to take the liquor ar- 
senicalis, beginning with three drops three times it 
day, increasing the dose one drop every day, until^ 
as much is taken as the stomach will bear.- 
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Nov. 1st. She is much better; the coi|vul^ve 
motions during the night are now very inconsider< 
able, and her sleep is sound and as much as is ne¬ 
cessary ; even by day she no longer requires to be 
tied into the chair. She has spoken once or twice. 
The medicine is taken in five drop doses. 

Nov. 9th. The patient is progressively improv¬ 
ing : yesterday, for the first time, she walked across 
the room without assistance. She begins to use 
her right hand; her speech is greatly improved, 
and she is lively and cheerful. She eats heartily, 
but her appetite is less voracious; the bowels con¬ 
tinue regular, and the discharges are of a proper 
colour. She now has seven drops of the solution 
ibr a dose; and as the one taken in the morning 
makes her a little sick, I have directed that the 
quantity might not be increased. 

Nov. 20th. The disease is so far removed that 
she is enabled to dress and undress herself with 
ease. She walks well, and articulates with tolera¬ 
ble fluency. The medicine continues to nauseate 
the stomach in the morning. Tlie same dose is 
ordered to be persevered in. 

Nov. 27tb. The patient may now be considered 
as, quite recovered; there does not appear to be 
tlie least symptom remaining of her unpleasant 
complaint. She is at this time working with her 
needle, and has just read to me a short poem, to 
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shew how perfectly she has recovered the power of 
articulation. 

To prevent a relapse, I have desired that she 
might continue her medicine a week longer. 

CASE IV. 

June 2d, 1818. John Elmcs, fourteen years of 
age, of a &ir and florid complexion, has had 
symptoms of chorea for six weeks. Three years 
ago he laboured under the same disease for the 
space of six montlis. During that attack he took 
a variety of medicines, which his father thinks 
were but of little service to him; the complaint 
having at length been got rid of rather by the 
spontaneous operations of nature than cured by 
art. He has constant involuntary and' irregular 
motions of botli superior and inferior 'extremities; 
the*right side is more affected than the left; his 
sleep is very much disturbed by the disease; he 
has also some difficulty of articulation, and com* 
plains of occasional pain of the head. The tongue 
is covered slightly with a white fur, and the pa* 
pillae are somewhat elongated. He has at times 
pain at the scrobiculus cordis, which however is 
not aggravated by pressure or by taking food. 
The bowels are said to be regular, but he does 
not have more than two evMuations in three days; 
appetite unusually great; pulse 80. 
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He is directed to take tkrpe drops of the liquor 
arsenicalis three times a day, increasing the dose 
one drop every other day. 

June 9th. The involuntary motions of the miisr 
cles are much diminished. The tongue is still 
white; appetite voracious. The bowels are open 
twice a day. He takes six drops of the solution 
for a dose i he is ordered to increase it as before, 
until ten are taken. 

• I • * 

June 22d. This lad continues improving. The 
tongue is cleaner j pulse 76. lie has regularly 
three evacuations from the bowels every day. 
Augment the dose as before to fourteen drops. 

August 1st. The patient since, his illness has 
resided with his friends at Wareham, ten miles 
from Foole, but he is apprenticed to a coach- 
niaker in this town. As I had not heard of him 
since last report, I called at his master’s this 
morning to make some inquiries after him, when 
t omy surprise I found he had returned to his work 
as usual quite well. He told me, thqt being reco¬ 
vered, he came back to this place three weeks ago, 
and that he had continued his medicine till that 
time in doses of ten drops, but could not exepe^ 
f.hat quantity without becoming sick. 

Poole, Dorset, 

Oct, 1818. 
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Tt has not tailed to be matter of regret with 
medical men, that many of the pharmaceutical 
extracts, altliough prepared from materials of the 
same quality, vary considerably in their efficacy, 
in consequence of having sufiered partial destruc¬ 
tion in the process of inspissation. This has justly 
been attributed to the excess of heat employed in 
their preparation; and it seems also to be generally 
allowed, that the presence of atmospheric air, by 
affording oxygen during the process, is injurious. 
There are some other circumstances attending the 
common mode of evaporation, which likewise ope¬ 
rate as minor causes of uncertainty in their effi¬ 
cacy, such as the degree of agitation or stirring 
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bestowed on the fluid; the surface exposed and 
the depth of it in the evaporating vessel; but 
especially tlie quantity operated on at a single 
process, as on this must depend the duration of 
the destructive causes. Considering all these as 
concurring circumstances, we are forced to admit, 
that it is scarcely possible to produce two different 
parcels of an extract by the common method, 
which shall each possess the same efficiency. 
Hence, a disparity in the effects of these medi¬ 
cines does frequently occur; and independently of 
the evil arising from the use of inferior materials, 
this disparity is the ground of just objection to 
the use of extracts, from the natural reluctance 
a medical man feels to administer remedies, the 
strength of which he has no standard to ascertain; 
and this objection is rather increased by the cir¬ 
cumstance of our being unable to separate, by any 
purifying process, the efficacious part of an ex¬ 
tract from the part which has become inert. So¬ 
lution, crystallization, or precipitation, means which 
yield us superior advantages in the preparation of 
saline and metallic substances, are here of no avail. 
It has therefore long been a desirable object to 
possess means less exceptionable than those hi¬ 
therto in use, for the preparation of this class of 
medicines; and conceiving that a method of my 
own (which has been carried into execution on a 
large scale, and is free from the chief objections 
to the common process) is possessed of some prac¬ 
tical utility, I have thought the suljjcct would have 
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snfficient weight to entitle the present coniniuni- 
cation to the attention of this Society. 


By the present nomenclature of pharmacy, the 
term extract* is applied to the inspissated residua of 
vegetable solutions; some of these solutions are im¬ 
perfect, and the residua obtained from them' must in 
every case be of a very compound nature. These 
solutions arc natural, being the expressed juices of 
plants; or artidcial, consisting of decoctions or in¬ 
fusions of vegetable substances. The menstruum in 
general is water; but of the latter description some 
few are alcoholic mixtures. Most commonly the 
menstruum is intended to extract all the active in¬ 
gredients ; in a few cases it is designed to dissolve 
but certain parts of them; and with respect to 
the inspissated juices, the utility which they should 
possess, is that of presenting in a concentrated 
and durable form, tiie medicinal virtues of the re¬ 
cent juices. Our business then in fbrming an 
extract, is to reduce to a solid state the medicinal 
part of the solution; to withdraw the menstruum, 
and preserve in the residuum the same efficacy in 
kindand degree which the solution posscssed,cxccpt 
such as depends on matter, which, in a chemical 
sense, is volatile. And some plan which shall ac¬ 
complish this is what we seek j perhaps it is at¬ 
tainable: if however perfection is not to be ex¬ 
pected, still, if a process which presents tlie means 
of producing the extract-of uniform quality can be 


ILxccpl ill ilic iuatuntv of the cxtractuui cldtci ii. 
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oflercd, it will secure what is certainly our piin> 
cipal object. 

In order to prevent the injurious effects of heal 
on medicinal extracts, I proposed some years 
since, in conversation on the subject, to conduct 
the evaporation in vacuo. The low temperature 
at which fluids are known to boil in exhausted 
vessels, together with tlie supposed advantage this 
plan possesses of preventing the access of oxygen, 
led me to expect decidedly good efiects from its 
execution. 

The subject selected for the first experiment 
was a ‘solution of opium. The next was some 
juice of hemlock. Both of these were evaporated 
in a water-bath, the vessels having been exhausted 
by an air-pump; and the products exhibited ap¬ 
pearances, which left no doubt of the superiority 
of this method for preparing extracts. Accord¬ 
ingly I decided on carrying the project into exe¬ 
cution at some future day; and on shewing a 
sketch of the necessary apparatus to my partner 
William Alien, 1 had the satis&ction of finding 
that his opinion supported my own. Soon after¬ 
wards it was submitted to my ftiend Dr. Marcet, 
who not only gave it his approbation, but so 
strenuously advised its adoption, that it was con- 
dlfided on to have the vessels constructed on a 
large scale. It is remarkable, that only a. short 
time before the large apparatus was made, this 
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gentleman received from Protessor Jaeniscb> >of 
Moscow, a communication on the same subject, 
proposing to prepare extracts in vacuo. Dr. Mar- 
cet thought it proper on tliat occasion, to advise 
my not being informed of the plan of the Moscow 
Professor, till my own apparatus was huishedt 

To persons acquainted with the process of Ed^r 
ward C. Howard for refining sugar, and for which 
he took out a patent, it may appear that I have 
but small claim to invention, for proposing a very 
similar process to obtain extracts. 'L'hc two kinds 
of apparatus arc however materially different. 1 
employ no pump, or machinery, but produce 
the exhaustion wholly by steam; and the vacuum 
is maintained in my vessels by immersion of the 
whole in water*. The difficulty with which air is 
prevented from finding its way into exhausted ves¬ 
sels, seems tlie chief impediment to conducting 
evaporation in vacuo. This difficulty, by the sim¬ 
ple expedient just mentioned, is completely reme¬ 
died. The apparatus being thus rendered easy of 
management and less expensive, appeared likely 
to be employed in some other large manufactures, 
such as sugar-refining and colour-making; and on 
that account I have been induced to take out a pa? 

* Tills idea, original wilh myself, was some time since publicly 
made use of for a particular object; and lest I should be sup¬ 
posed to have borrowed it from the invention alluded to, I may 
here lake leave to say, that its adoption, in that instance, was Uio 
result of my own advice. 
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tent for it. It is, however, to be recollected by this 
Society, that 1 have declined having a patent for its 
pharmaceutical products. Chemists, desirous of in¬ 
spissating extracts in vacuo, are therefore at liberty 
to do it in any apparatus differing irom tliat which 
has been made the subject of my patent; and 
thus these substances may continue the olgects of 
fiur competition as to quality and price. 

Notwithstanding the disadvantageous circum¬ 
stances which generally attend inspissation in tlie 
open air, 1 have little doubt tliat many of the 
extracts might be obtained in that way, of 
very superior, though perhaps not of uniform 
strength, by complying with certain conditions, 
which are, however, suited only to the scale of phi¬ 
losophical experiment, or the consumption of an 
individual practitioner. But it is well known that 
the trouble attendant on these preparations, ren¬ 
ders it much more convenient to purchase than to 
make them. Hence it has become the business 
of the druggist to supply extracts; and making 
them on a scale proportionate to his demand, he 
is obliged, in order to produce rapid evaporation, to 
subject them to a temperature, little, if at all, short 
of 212% one that seems to be deddedly injurious. 
This happens even when the stcam-bath or the 
water-bath is employed; and extracts so prepared 
must still be considered as having been partially 
subjected to the contingencies before-mentioned. 
In fact, it may be stated on good authority, that 
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extract of rhubarb, for instance, when inspissated 
in vacuo, is fully twice as efifective as wheU boiled 
down in tlie open air over steam. 

Any impmved method then fot extracts to be-> 
come really useful, must be adapted to the large 
scale of manu&cture; and this is one of the fea¬ 
tures of the method which I propose, for it ad¬ 
mits of being carried into efiect to almost any ex¬ 
tent, and with a proportionate diminution of cost. 

As perhaps it will be satis&ctory to the Society 
to form for themselves a judgment upon the fit¬ 
ness of the method I have, adopted, and of the 
apparatus by which it is carried into effect, I pro¬ 
pose here to describe them both. The mode of 
procuring tlie vacuum, and the manner of main¬ 
taining it, have already been mentioned. The 
degree of exhaustion is of course judged of by 
the column which is supported in the mercurial 
gage; and I think it will excite some surprise, 
when it is stated, that although no pump is em¬ 
ployed, yet that column is often at a height of 
28 inches during rapid ebullition. In fact, it is 
common to operate with a column not two inches 
less than the barometer of the day, and at such 
times the temporature of the boiling fluid is below 
100° Fahrenheit, often at 9/>° ; and I am satisfied 
that by certain improvements tliis temperature 
may Im reduced to less than 90° in the ordinary 
process of manufacture. The vessels employed in 
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the apparatus first put up, were two; the one of 
cast iron; polished on its inner sur&ce, serving as- 
the evaporating pan, and situated in a water4)ath; 
may be called a still. The head of it leads into 
the second vessel, which is a large copper sphere, 
about three times as large as the other, and 
surrounded at pleasure by cold water; it may be 
called the receiver. In the pipe which connects 
these two is a large stop>coCk, by which their com* 
nmnication with each other can be suspended. Tlie 
manner of setting it to work is this : the juice or 
infusion is introduced through a large opening into 
the polished iron still, which is then closed, made 
air-tight, and covered with water. The stop-cock 
wdiich leads to tlie receiver is also slutt. In order 
to produce the vacuum, steam is allowed to rush 
through the copper sphere, until it has expelled 
all the air, iur which live minutes is commonly 
sufficient: this is known to be cfTectcd bv the 
steam issuing uncondensed. At that instant the 
copper sphere is closed, and the steam shut oil'; 
and then cold water admitted upon its external 
surface. The vacuum thus produced in the copper 
sphere, which contained about Ibur-fifths of the 
air of the whole apparatus, is now partially trans¬ 
ferred to the still by opening the intermediate 
stop-cock( Titus four-fifths of the air in the still 
rushes into the sphere, and the stop-cock being 
shut again, a second exhaustion is effected by 
steam in the same way as the first was: afler 
which a momentary comntunication is again al- 



Ji T. BAtittY ON PIIARMTACEWTICAL EXTRACTS. 2S9 


lowed between the iron still and the receiver; by 
this means four-fifths of the air remaining after 
the fijiiner exhaustion is expelled; These ex¬ 
haustions repeated five dr six times, are usually 
found sufficient to raise the mercurial column to 
the height before-mentioned. The water-bath in 
which the iron still'is immersed, is now to be 
heated until the fluid that is to be inspissated be¬ 
gins to boil, which is known by inspection through 
a window, in the apparatus, made by fastening on 
air-tight a piece of very strong glass; and the 
temperature, at w'hich the boiling is kept up, is 
determined by a thermometer. Ebullition is con¬ 
tinued until the fluid is inspissated to the proper 
degree of consistence, which also is tolerably 
judged of by its appearance through the glass win¬ 
dow. I prefer taking for a single operation, as 
much juice or infusion as will keep the apparatus 
employed for nearly the whole day. When inspis¬ 
sated sufficiently*, the residuum, which we deno¬ 
minate extract, is taken out and is fit for use. 

On comparing the temperature employed for 
ebullition in vacuo with that generally in use, we 
are led to expect a considerable difference in the 
sensible qualities of extracts. With some tins is 
the case in a very striking degree. The extract of 
hemlock is an example; its taste and smell are 

* It Trcqui'iitly hap|Kni that the extract has become too stifT; 
hut tlii.x In easily rcmcAicA by "cnily warming it, anJ kneading it 
with sitflicicirt water. ' 
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rema|^|^^;^erentir'. 4 f-,i 8 'the eolofir both*of'tRe 
^ulent pactis ^ it also poasesaes an isx- 
traoriJIlnar^. degree of tenacity* a properfy Mrhieh 
is pQ^.gei^ally fi>und in the :Coinmon extract ij 
and, it. abounds so much with crystallized matter 
as to produce a gritty sensation when rubbed be> 
tween the dngers» Tire extract of belladonna con* 
tains a large quantity of crystals of some kind of 
salt; but 1 have not succeeded in procuring either 
of these in a separate state, so as to give them an 
examination.. In some attempts to obtain them 
pure, and more particularly to discover whether 
morphia (the new vegetable alkali) was traceable 
in the narcotic extracts, I became acquainted with 
the singular fact, that phosphoric acid in a soluble 
state is to be found in all the extracts. On further 
extending the investigation, it was ascertained 
that this acid, besides that portion of it which 
exists as phosphate of lime, is contained in a vast 
variety of vegetables. It would b'e rather foreign to 
tlie subject of this paper to enumerate the sub¬ 
stances that were tried, but I may just mention 
tliat all those vegetables which arc cultivated seem 
to contain phosphoric salt in great abundance. 

Tlie extract of taraxacum is anotltcr remarkable 
instance of the diflercncc in the sensible qualities of 
tliese preparations; instead of being sweet to the 
tasteandhigh'colourcd, like that prepared in thccoiu- 
mon way, it is bitter and extremely pale when fresh 
made ; its taste much resembles that of the plant it- 
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self. With respect to the strengtliof extracts made ia 
vacuo, 1 have not yet gsuned sufficient information 
to be able to present a view of the relative propor¬ 
tions which they bear to the common extracts; 
but I have been informed by several medical 
friends, who have given them a trial, that they 
find tliem materially stronger*. Perhaps some gen¬ 
tlemen will consider the subject sufficiently de¬ 
serving of investigation, to collect such a state¬ 
ment of cases as will enable them to present to the 
Society, the relative doses. I shall be glad to offer 
for the acceptance of such, specimens of any kind, 
which they may be inclined to make use of. 

Plough Court, Tymhard Strttt, 

25th of 5th Month f^May) 1819. 

* I deem it almost indispensible to state, that the increased 
activity of extracts when prepared by this new method, makes 
It imperative on those who compound medicines to continue nsing 
the old kind, except where extracts prepared in vacuo are spe¬ 
cially prescribed. 
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Iron still, or cva[)oratiiig-pau. 

Water-bath. 

Steam-pipe to heat this bath. 

Thermometer indicating the internal tempera¬ 
ture. 

One of the cover?, in whic'h is a glass aperture. 

J’ipe leading liom (he slill to the receiver. 

Mercurial column to measure the degree ol 
exhaustion. 

Stop-cock. 

Cock tor admission of‘ air. 

Receiver in the refrigerating vessel. 

(iiock for drawing oft the condensed water. 

Cock for admitting steam when the air is to 
be expelled. 
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Appearances - from Inflam? 


Lon^tiadiml Cuala. 
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IIEFERENCES TO THE PLAI’ES. 


Plate /. Exhibits the appearances in the colour 
and mode of distribution of the bloodvessels 
in Rheumatic Ophtlialmiat referred to in Mr. 
Waudrop’s paper, page 4. 

Plate IJ. Is illustrative of Mr. Bell’s paper on 
Diseases of the Teeth. See page 38. 

Plates III. IV. and V. refer to Mr. Howship’s 
paper on the Morbid Appearances and Struc¬ 
ture of Bones, and are explained at page 
207. 
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gone SO far as to demonstrate that it certainly 
takes place in the generation of the frog and 
toad. Still, however, notwithstanding the labours 
of physiologists hitherto, we are not, I believe, 
as yet in possession of any regular system of ex* 
periments, whieb proves that the semen must have 
access to the rudiments, in those forms of brute 
generation which most nearly resemble our own. 
In the present state of our knowledge, the reverse 
of this position seems, at least, not improbable, as 
the experiments of Dr. Haighton, a valued rela* 
live of mine, have shewn, that evidences of ge¬ 
neration may be produced in the ovaries, although 
the semen has been excluded previously to sexual 
intercourse by the closure of the fallopian tube. 

The principal object of the memoir, which I 
have now the honour of presenting to the Medico- 
Chirurgical Society, is to contribute some little 
towards the supply of this defect. In it I have 
endeavoured to shew, that the semen must have 
access to the rudiments, in order that the young 
animal may be produced; and yet, that genera¬ 
tion, although these approaches are necessary for 
its completion, may, to a certain extent, be accom¬ 
plished without them. 

As the rabbit was the animal, on account of its 
natural aptitudes, selected for my experiments, it 
may be proper, perhaps, before I enter on the re- 
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cital of them, to premise a few remarks on its. 
genital system*. In the fallopian tubes, and ova¬ 
ries, and, I may add, the external genitals of the 
doc, there is little, when we view the organs as 
they are suspended in the glass, to attract the at¬ 
tention of the observer. It is different, however, 
with the vagina and the wombs; these arc so 
strongly contrasted with the corresponding parts 
of the human organs, the wombs, by their tubular 
form, and the vagina by its length, its laxity, and 

large diameter, that ttiey cannot be overlooked. 

% 

The vagina, when full grown, is about four 
inches long, and so capacious that, without much 
stretching, it will readily admit the extremity of 
the tbrc-fiuger. Its size, indeed, is so consider¬ 
able, that it makes an approach to that of the hu¬ 
man vagina, and greatly exceeds the dimensions 
of the same canal in a moderate-sized monkey, 
preserved in the obstetric museum, at Guy^s Hos¬ 
pital. 

The wombs, the structure of which is scai'cely 
less remarkable than that of the vagina, arc two 
tubular organs, when unimpregnated, about three 
inches and a half long and about two lines and a 
half in their diameter; they arc therefore, it is 
obvious, very unlike the human uterus, and rather 

* It is scarcely necessary to remark that this description is not 
addressed to those who Liave made a study of comparative ana¬ 
tomy. 
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resemble that of several of our domesticated ani¬ 
mals, as the cat, for instance, the bitch, and the 
females of the rat and mouse tribe. These two 
wombs, it should be further remarked, communicate 
with the vagina by two distinct orifices; and they 
are so completely independent of eaeh other, that 
the one may be removed without injury to the 
other, excepting a slight and superficial wound of 
that part where their necks lie in contact, and 
cohere. 

Both the wombs and the vagina arc, in these 
animals, furnished with longitudinal and annular 
fibres of a muscular structure, similar iii kind to 
those of the intestines, but grosser and more dis¬ 
tinct. Tn addition to these, along the inner mar¬ 
gin of the wombs, from one extremity to the other, 
there runs a broad stn'p of fleshy fibres, which 
may, perhaps, not improperly be denominated the 
mesomctric. 1 give the muscle this name, be¬ 
cause it covers no inconsiderable portion of wliat 
may be called the mesometry* j a delicate double 
membrane, the production of the peritoneum, 
which performing, for the tubular wombs, the 
office of a mesentery, unites them, like the intes¬ 
tines, to the chine. It is allied to the broad liga¬ 
ments of the human womb. 


* I venture on the name with diflklence, but no preferable 
term oecurh to me; its etymol<^y is obvious, and, I believe, le¬ 
gitimate and analogical. 
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All these fleshy fibres are animated with a very 

^ _ 

lively irritability. The raesometric muscle* changes 
the situation of the wombs. The wombs them* 
selves perform a peristaltic action. The vagina 
not only performs this action, but an additional 
movement, which I shall hcreaflcr have occasion 
to describe. 

Such are the most striking characteristics of the 
genital system in the rabbit, those, at least, which 
the following experiments require me to notice. 
I may now proceed to the experiments themselves. 

The first set of experiments was instituted with 
a view of ascertaining whether the semen and ru¬ 
diments must have access to each other, in order 
that the young animal may be formed. For this 
piiq)osc, an incision was made into the cavity of 
the belly, immediately above the wombs j and 
these, together with the upper part of the vagina, 
were pushed through the opening. One of the 
wombs was then divided near its mouth, in a 
transverse direction, (just as a piece of intestine 
might be), so as to separate it into two portions, 
the superior and inferior; or, as they may be de¬ 
signated from the annexed parts, the vaginal and 
fallopian. After this division the. organs were 
immediately replaced, and the wound was sewed 
up. 

* 1$ tiiU mu.scle allieU in funclion to the round ligam^nU at' 
>.ic human womb f 
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Notwithstanding Jhis violence, in the course of 
a few days, or a few weeks at farthest, most of 
the rabbits recovered their health, and at different 
intervals became fit for the approaches of the male. 
But though the general health was restored, the 
recovery was not complete. The operation, as 
subsequent dissection proved, had the effect of in« 
terrupting the canal of the womb, its tubular ca¬ 
vity growing up at the line of division, so that 
the communication between the vaginal and fallo¬ 
pian pieces became intercepted, and the semen and 
the rudiments could have no access to each other. 

In this condition of the genitals, as soon as the 
sexual ardour was rekindled, the animals were 
submitted to the male; and, excepting in one or 
two anomalous instances, out of ten or twelve 
experiments, they all became pregnant from the 
Jirst admissions. At different periods from impreg¬ 
nation the sexual organs were examined after 
death with great care and deliberation, when 
young animals were invariably found in the sound 
womb, but none in the interrupted. This, it is 
true, like the human uterus in extra-uterine preg. 
nancy, was iu many instances enlarged and de¬ 
veloped and plentifully supplied with blood, in¬ 
deed it often appeared as well adapted as its fellow 
fw receiving and cherishing the rudiments; but 
with all its aptitudes for generation, it lay under 
one Capital defect, its canal was interrupted; it 
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intercepted the access of the semen to the rudi¬ 
ments, and without this access generation could 
not be accomplished. 

To confirm this conclusion, the accuracy of 
which 1 doubted at the time, it was determined 
to submit it to the test of another train of experi¬ 
ments. In these it was my object, to preserve the 
principle of tlie preceding operation, the exclusion 
of the semen from the nidiinents; and yet at the 
same time, to vary its circumstances as much as 
possible, in order to ascertain how far they had af¬ 
fected the result} for I need not observe, that cir¬ 
cumstances often exert a silent and most fiillacious 
influence over our experiments, (our negative ex¬ 
periments especially) to be deprecated the more, 
because, from its insidious nature, it is so frequently 
overlooked. 

In this second series of experiments, therefore, 
instead of operating upon rabbits that were full 
grown, 1 made use of those only that were under 
their puberty ; and instead of interrupting, as be¬ 
fore, the canal of the Uterus^ 1 interrupted that of 
the Vagina. 

The vagina of the doe, it has been already ob¬ 
served, is at least three inches in length; so that 
although it is interrupted- at the uterine extremity, 
there still remains sufficient room for the mate or¬ 
gan. Of this peculiarity I availed myself, in con- 
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ducting these experiments; and instead of cutting 
the uterus, I cut the vagina asunder, (near to Uie 
mouth of the womb) so as completely to interrupt 
its canal. In other respects the cx})erimcnt was 
conducted as before. 

This operation proved dangerous, much more so 
than- the former; a number of the rabbits how¬ 
ever recovered, and admitted, Avithout repugnance, 
the approaches of the male. The result was deci¬ 
sive. Although the external genitals of these 
animals were turgid with blood, and the sexual ex¬ 
citement of some was remarkably lively ; although 
too, in some of them, intercourse was renewed at 
intervals of a week or a fortnight, on the whole, as 
many as twenty or thirty times, not one became 
pregnant. Desire itself in one or two instances, 
seemed almost insatiable ; and in the rest, though 
suspended by coition for a time, in the course of 
a few hours, or a few days at farthest, it invariably 
recurred. 

The same general appearances were observed 
on dissection, in them all. The vagiua, if the 
operation had been properly performed, was com¬ 
pletely interrupted. In both the ovaries there 
were corpora lutea. In some cases, the wombs ap¬ 
peared to have undergone little change; in others, 

** it I 

they were enlarged, and evolved as completely as 
in actual pregnancy; but in no one instance was 
there the appearance of a single ovum^ extra-ute- 
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rine or in the womb. In these, as in the preced¬ 
ing e.Ypcrimcnts, tliough in a difiercnt tnainuu', tlic 
access of the semen to the rudiments had been 
intercepted, and under these circiimstanees, not¬ 
withstanding repeated coniracrec witli tlie male, 
the Ibrmation of the young animal could not be 
accomplished. 

In performing the experiments recorded in tiio 
preceding paragraphs, there are various little nice¬ 
ties in the mode of operating, the ohscrvancc ol‘ 
which is necessary to ensure success. The incision 
which is carried through the abdominal coverings, 
may be made in the linea alba, and should be eight 
or ten lines, at least, in length, in order that the 
parts may be replaced with facility. It should, too, 
lie as close to the symphysis pubis ^s possible, that 
the intestines, which in tliis herbivorous animal 
arc numerous and cumbersome, may not, as they 
are apt to do when the incision is higher, protrude 
at the opening. It is true, indeed, that if the in¬ 
cision is placed in the vicinity of the pubes, the 
bladder, when it is distended, will fall in the way ; 
but if the operator possess the requisite dexterity, 
there is no danger of wounding it; and a gentle 
pressure, persevered in for a time, will occasion it 
to withdraw into the pelvis. It deserves remark, 
however, that to produce this contraction, a little 
perseverance is necessary; for the bladder is not, 
in this manner, so readily excited to contract, as 
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from previous reasonings on its irritability,we might 
have been led to expect 

To close the abdominal opening, the Glover’s 
suture will serve as well as any other; nor does 
the including the peritoneum in tlie stitches, so 
far as I have been able to observe, materially in- 
creasi the risk of a general inflammation. Ex¬ 
emption from this, depends much more upon the 
habit of the animal, than the niceties of ^he 
wound. 

And here I may be permitted to remark, in the 
way of digression, that from various observations* 
upon brutes, as well as my fellow-creatures, I can¬ 
not forbear imagining, that tlie risk of extensive 
inflammation, from local injury of the peritoneum^ 
has been exaggerated, perhaps greatly. The high 
importance of this principle in surgery, is too ob¬ 
vious to require a comment; already a sufficient 
number of observations has been accumulated, 
to induce us to examine it with attention; 
and I may add, that it is one of those grand 
])raclical points, 7luch ought not to be da- 


* Operations for hcniia and on the abdominal viscera of rab¬ 
bits and dogs. The rabbit I suspect is very liable to spontaneous 
inflammation of the bowels. 1 have known in women the malig¬ 
nant iftcer of the womb penetrate into the peritoneal cavity, 
between the rectum and the utcnis, without exciting a general iii- 
tlaminatiun of the belly. 



PIITSIOLOGT OF GENERATION. 233 

cidpd by a few casual £icts, much less by authori¬ 
ties, however venerable; but, like every other 
principle of a solid philosophy, by various, de¬ 
liberate, and unbiassed experiment and observa¬ 
tion. 

If in performing this operation, (as in the first 
set of experiments,) the womb is divided, tlie in¬ 
cision should be made transversely near its mouth, 
in o](:dcr that we may leave the fallopian piece as 
large as possible, for the reception of the ova, in 
case the genitals should have power to form them. 
It ought, too, to be carried from four to six lines 
into the mesometry, in order that the pieces thus 
liberated, and moving out of apposition with each 
other, may not reunite so as to form anew a conti¬ 
nuous canal. If, on the contraiy, (as in the se¬ 
cond scheme of experiments,) the vagina is divided, 
a ligature should be applied to the oridcc of that 
piece of it which remains annexed to the womb, 
and fastened to the margin of the external wound. 
Tiiis precaution ensures the escape of the thread*, 

♦ In operating upon the viscera of small animals, I have occa¬ 
sionally used a very slender ligature, have cut it .short, and left it. 
In two rabbits, which had apparently recovered after tlie vagina 
had been tied in this manner, a general iiinammution of the belly 
came on about six months afterwards, in the winter, when the 
health of the animals was impaired by the severity of the season. 
On inspection after death, it was found, that the ligature still «1d- 
liered to the vagina, and it seemed to form the centre iroiu which 
the inflammation had spread. 
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and at the same time prevents the pieces of the 
vagina from falling into apposition, and renewing 
the continuity of the canal. 

When the genitals are mature, the rabbit very 
frcrpiently dies I'rom this operation, which, in con- 
seipiciice of the large size of the vagina, is more 
violet tlian the former. It is better, therefore, 
on this account, as well as for reasons already as> 
signed, to operate before puberty. Previously to 
this change the parts are comparatively small, and 
the interruption of the vagina does not, as we 
might have been led from previous reasonings to 
expect, prevent the subsequent developemcnt of the 
sexual organs. But to return h'oift these details. 

Although it appears probable, from the preceding 
experiments, that the complete process of genera¬ 
tion requires the access of the semen to the rudi¬ 
ments, it seems equally certain, from a variety of 
appearances which I noticed in the course of my 
experiments, that to a certain extent, though im¬ 
perfectly, it may be accomplished without it. These 
appearances 1 shall now proceed to state. 

In both the uterine and vaginal experiment, the 
womb, though it contained no fetuses, in many 
cases enlarged, as in extra-uterine pregnancy. Its 
structure too became developed; it received more 
copious supplies of blood j in short, it frequently 
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seemed as well prepared as its fellow, for receiving 
and cherishing the rudiments*. 

N 

The ovaries, too, I may further add, although 
there was no genuine impregnation of them, were 
very obviously excited. The vesicle in diftcrcnl 
parts of them germinated; its fluids increased; 
the delicate covering opened; the little cavify'dis- 
cliarged its contents, and corpora lutca formed in 
all their perfection. As this appearance of the 
corpus luteum^ notwithstanding the interception of 
the semen, is of considerable importance, and may 
help to clear away an objection to which the ex¬ 
periments lie open, it becomes necessary to examine 
it with attention. 

The corpus lutcinn in the rabbit, as long as i( 
remains, is, I think, almai/s marked by jiretty 
strong characteristics, though its appearance dif¬ 
fers considerably with its age. A mammillary 
projection of the ovary, an augmented vascularity, 
a minute cavity, which, when tlie luteum is cut 
through, recalls to mind the appearance of a print¬ 
ed asterisk (♦), constitute the leading characteris¬ 
tics ; and by these, 1 may add, it is so decisively 
marked, that, although the parts arc on a small 
scale, an experienced eye may detect it at a glance. 

* It deserves notice, that, in the uterine experiments, it was p^c- 
nerally the fallopian portion of the womb to which the semen 
was not applictJ, and not the vaginal to wliich it was applied, 
which appeared to undergo these change-, in the highot degree. 
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Colour is of little use in distinguishing these bodies 
in tlte rabbit. The younger the luietm is, the 
more prominently the characteristics appear*. ^ 

Now, these lutea, thus characterized, were dis> 
tinctly produced 4)oth in the uterine and vaginal 
experiments. In the uterine experiments I had 
an opportunity of contrasting those of the fruitful 

* In giving the name of corpu9 ItUewn to the appearance here 
clescribedji I merely adopt the nomenclature of preceding physio- 
legists; and in slating my belief that this appearance is the result 
of impregnation^ or, at most, of the sexual excitement when ex¬ 
alted to its highest pilch, I am only advancing an opinion, which 
is, I conceive, as far as respects the rabbit, confirmed by observa¬ 
tion. 1 have frequently examined the ovaries of the doc, in the 
virgin condition, and during heat; and in one or two cases, after 
the animal had been under the influence of long-continued and 
lively desire. In the two last instances I have never found the 
appearances described, though 1 dare not, from a negative obser¬ 
vation of this kind, deny, that, under these circumstances, their for¬ 
mation is possible. In the first case, on the contrary, I have in¬ 
variably discovered them, and older or younger in their appear¬ 
ance, according as they were examined sooner or later after 
impregnation. There can, therefore, I apprehend, be little doubt, 
that these appearances occurring in the rabbit, are the result of 
conception. This fact is sufficient for my reasoning. It may/ 
indeed, seem irreconcilcable with the opinion which a veteran 
physiologist has formed, respecting the nature of the human 
corpus lutepm (see Philosophical Transactions); but so long 
as it appears to be confirmed by observations, conformably 
to sound philosophy, it cannot be denied. I am far, however, 
from wishing rashly to impugn the opinion of Sir Everard Home. 
Truths once proved must be admitted, and their apparent incon¬ 
sistency demonstrates our ignorance, not their incompatibility. 
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and sterile ovary with each other, and yet, after 
the most deliberate examination, I could not dis< 
criminate the slightest difference between them. 
It deserves notice, also, that in some instances they 
were more numerous upon the prolific, and in 
others upon the barren side of tlie genitals. 

In these experiments, it may be further remark¬ 
ed, the fiillopian tubes, as well as the ovaries and 
wombs, seemed to be excited by coition. I ob¬ 
served repeatedly, in those experiments in which 
the vagina was interrupted, that the abdomen of 
the doe enlarged in a few days after the sexual 
commerce; and that enlargement, never noticed 
before, and gradually decreasing* in a few weeks 
afterwards, if the male was excluded, might by re¬ 
peated coitions be carried to a very great degree. 
There is now in my possession, a doc with an in- 
termpted vagina, which has admitted the male 
from twenty to thirty limes. In this animal, in 
consequence of these repeated connections, the 
abdomen has gradually acquired so large a size, 
that it considerably exceeds the bulk of matdre 
gestation, and reminds one of the tumor of an 
alcitic which requires the trocar. These enlarge¬ 
ments, I have ascertained from repeated dissec¬ 
tions, result from the accumulation of a humor 
in the wombs. This humor, various in its consis¬ 
tency and colour, is, however, generally fluid and 
pale, and turbid, and always, so far as my experi- 

^ It did not however subside completely. 
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ments have extended, forms albuminous oonicre- 
tions at a temperature below boiling heal. Even 
in the uterine experiments, (for the preceding re¬ 
marks refer to the vaginal only), tlic same essential 
appearances were observed; the wombs, in conse¬ 
quence ofimpregnation, became filled,on the sound 
side, witli fetuses, and on the barren with the hu¬ 
mor described. 

These facts are very significant. The formation 
of the lutea, the dcvelo 2 )cment of the wombs, and 
above all, the repeated accumulations of fluid 
there, in consequence of coition, all seem to indi¬ 
cate the descent of the rudimcntal material; and 
reflecting upon them, I cannot forbear imagining 
that the tubes were excited, that they really trans¬ 
ferred the rudiments to the womb, and that these 
rudiments engendered the watery accumulations 
there, in the abortive attempts of generation. 
This notion receives some little countenance from 
the generation of oviparous animals; for in many 
of the difierent species referred by naturalists 
to this class, the rudiments may be discharged 
independently of preceding impregnation. The 
common fowl is an example of this; the frog! 
the. toad, and a numerous tribe of fishes. Tliis 
opinion, however, is merely conjectural, and I 
must acknowledge candidly that it is the less 
entitled to confidence, as it rests on a sort of 
accidental observation, made subordinately, per¬ 
haps with some degree of remissness, at a time 
8 
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when others of greater importance in the in¬ 
quiry occupied a principal share of my attention. 
This remark I take the liberty of introducing here, 
as I conceive it to be the duty of every experi¬ 
mental inquirer himself to distinguish between his 
conjectures and demonstrations, and tlius, by the 
exercise of a philosophical irankness, to prevent 
error from insinuating itself from its association 
with truth. 

On the whole, then, it seems pi’obable, judging 
from the appearances related, that generation may 
be can'ied forward to a certain extent, although 
the access of the semen to the rudiments is inter¬ 
cepted. Under these circumstances, .the young 
animal cajuiot be formed, it is true; but corpora 
liitea may be generated j the wombs may be de¬ 
veloped ; and the rudiments, if we may judge 
from the fiiCts already stated, may even be trans- 
Ibrrcd to the uterine cavity by the play of the fallo¬ 
pian tubes. 

It should be remarked, however, in dismissing 
tliis part of our subject, that these imperfect at¬ 
tempts at generation do not always equally occur. 
Corpora lutea, I believe, will be found to form 
invariably afler sexual intercourse, if the genitals 
are excited at all; but in some anomalous instan¬ 
ces, there is no consequent developemcnt of the 
wombs, and in others, no accumulation of the 
uterine fluid. The first of these failures has oc- 

VOL. X. T 
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curred to me once in twelve experiments, and the 
last of them five times*. But these negaU’&i irre< 
gularities merely prove, that, under circumstances, 
the genitids may be more extensively excited at one 
time than another. They by no means invalidate 
the principle which it has been my endeavour to 
establish on positive facts, that the ovaries, tubes, 
and ^terus, are capable of an imperfect excitement, 
eveii' when the semen and the rudiments are kept 
apart from each other. 

Against the experiments and reasonings ad¬ 
vanced in the preceding pages, various objections 
may be urged, to which it may now be proper to 
advert. 

And first, it may be objected that sterility is 
sometimes an accidental occurrence. We fire- 
quehtly observe it in human generation. In the 
experiments under consideration it would perhaps 
have occurred, although the interception of the 
semen, to which it is ascribed, had not taken place. 
To these objections, however, 1 would reply, that 
in the rabbit the accidental failure of impregnation 
is rare, and does not occur in one doe out of 
twenty, if the animal is in health; that the appear¬ 
ance of the genitals, and the befaawiour of the 
female when the nude was admitted, both of them 

* In one or two instances the orifice formed by dividing^ the 
uterus remained open in the tallopian piece. Tltil accounts for 
some of the failures of uterine accumulation. 
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indiot^ted inclination and aptitude for generation} 
that '-^ese experiments were not solitary, but 
fireq^uently repeated; and that sterility was i^ot an 
accidental eecurrence, in a single instanee only, 
but an invariable result of them all. Nor must it 
be forgotten that the formation of the /u/ea, and 
the evolution of the uterus^ arc themselves sufficient 
proofs that tlie genitals were not accidentally in¬ 
active ; nor that in the uterine experimdbf, in 
which the semen-was intercepted on one side only, 
there were undeniable proofs of the generative 
excitement in the formation of Uie young animals 
on the other. 

But there is another objection to which the ex¬ 
periments lie open, which on a cursory considera¬ 
tion, at least, may appear to bear with consider¬ 
able weight, -In these operations cither the wombs 

t J' 

or the vagina were cut asunder. It may be as¬ 
serted therefore that sterility ensued, not so much 
in consequence of the interception of the semen, 
as from the debility induced, in the genitals by 
operative violence; the germs afterwards perishing 
because the soil was become unfriendly. 

To this plausible objection, however, it might 
be suffideint to reply, that from the form of the 
parts the injury of the operation is merely local; 
that when the vagina is cut through, before pu¬ 
berty, the genitals su£^ so little from it that they 

T 2 
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are afterwards brought to maturity in the same 
manner as if no operation had been performed; 
and that in both sets of experiments, whether ute> 
rioe or vaginal, the wombs frequently become en¬ 
larged and developed, and like a fruitful and well 
dressed soil (to resume the figure already adopted), 
are brought into high condition for raising the ru¬ 
diments to perfection. To obviate this objection, 
however, in a still more satisfactory manner, the 
following experiments were instituted. 

I divided the vagina of two young does, just 
before their puberty ; but instead of securing tlie 
uterine piece to the verge of the abdominal wound, 
1 allowed it to remain in apposition with the other. 
In consequence of this method of operating the 
parts reunited; the canal of the vagina was re¬ 
newed ; and the sexual desires app'^ring a few 
week^ after recovery, both the rabbits became im¬ 
pregnated. The inference is obvious. 

Tlie second set of experiments, turning on the 
same principle, was executed on the wombs them¬ 
selves. In these both the wombs were divided, 
the one in two, and the other in three places, in 
such a manner, however, that the incision was not 
carried completely across into the mesoraetry; so 
that the pieces were retained in mutual apposition, 
and reunited without interruption to the uterine 
canal, 
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The result of these experiments was decisive. 
From the very method of operating it is obvious 
the wombs were' more roughly handled in this 
than in any of the preceding experiments; ac¬ 
cordingly a larger number of the rabbits died; 
and yet, notwithstanding this violence, the very 
first doe which recovered produced no less than 
nine fetuses from her Jirst intercourse with the 
male. Indeed so complete was the action of the 
uteruSt that there was not one of the little masses 
of rudimcutal matter which it failed to mature; 
and it was found, on a careful comparison of the 
wombs with the ovaries, that the number of fc- 
tuses and corpora lutca was the same. To these 
remarks I mayadd, that the human womb, although 
it has been cut or torn, or partially destroyed by 
ulceration, still retains the power of maturing the 
rudiments. Healthy children liave been born, 
not only after recoveries from uterine rupture and 
the Cesarian operation, but even at the time when 
the neck of the womb had been ulcerated. A 
case of this kind has lately fallen under my own 
knowledge; and others are recorded by obstetric 
writers. 

There yet remains a third objection, which, it is 
conceived, may be completely obviated, though at 
first view it wears a veiy formidable aspect. The va¬ 
gina of the rabbit is very long and very large; its 
course isnotdirect; theorganof the male can neither 
fill it nor penetrate to the orifices of the wombs; 



266 


DR. BLUNDEU. 6Vt Tlffi 


how then can the semen be injected into the uterine 
cavity, even granting that it might meet the rudi> 
mdits there ? 

• % 

This objection, felt in all its force by those *who 
have examined the genitals merely in the prepmra* 
tion glass, &lls at once when they are viewed in 
the^rabbit while it is living; or, to avoid unne¬ 
cessary severity, immediately after the dealer has 
killed it 

Both the vagina and the wombs perform a peri¬ 
staltic action, the wombs somewhat obscurely, the 
vagina in a more lively manner, even than the intes¬ 
tines of tlie animal themselves. This canal itideed, 
during theheat,is never at rest; it shortens,it length¬ 
ens,it changes continually in its circular dimensions; 
and, when irritated especially, wra tometimes con- 

I 

tract to one thirdof its quiescentdiameter. Nowthis 
peristaltic action, resembling the intestinal, is itself 
sufficient to explain the transmission of the semen*. 
In addition to this action, however, the vagina 
performs another, easily comprehended on inspec¬ 
tion, although, as foequently happens, the '^bal 
descriptfon of it may perhaps appear a little ob¬ 
scure. The action to which I here allude, con¬ 
sists in the foiling down, as it were, of that part 

* There is some little reason for sumusj^g that even the. hu¬ 
man vagina can perform assort of peristaltic movement. Two 
ftets have been related to me which lead to this opinion, but they 
arc of a character too delicate for public exposure. 
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of jtho vagina which lies In the vicinity of the 
wonibsvf, so that it every now and then lays itself 
as flatly over their orifices as we should apply tlie 
hand over the mouth, in our endeavours to stop it. 
So. close is this application, tliat I have sometimes 
fancied I could perceive externally something re¬ 
sembling a little dimple, occasioned by the sinking 
of the surflice of tlie vagina into the orifice of the 
womb. How well adapted the whole of this cu¬ 
rious movement is for the introduction of the semen 
at the opening, it is needless to explain. Tlie 
mere performance of it furnishes no contemptible 
argument in proof of that approach of the semen 
to the rudiments for which I have been con¬ 
tending. 

Before I close these observations (already per¬ 
haps too diflfi^e) I cannot forbear adverting to 
some other points of the genital physiology, which 
they may contribute to illustrate. 

It has been asserted by some naturalists, that 
the corpus luteum is an evidence of genuine im¬ 
pregnation. It seems certain^ however, from the 
&cts related, that this evidence cannot be relied 
on; for the luteum, in these experiments, was 
generated under circumstances in which, as the 
event proved, impr^nation was impossible. In¬ 
deed there seejns to be little reason for doubting, 
that the corpus luteum may be produced, even in¬ 
dependently of the sexual intercourse, by the 
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mere excitement of desire in a very high degree. 
Mr. Saumarez has recounted experitniKC^^^h his 
“ KTew System of Physiology,” in fe- 

Uvm appears to have been geneni|^f4ftvery 
manner. I have now in my possessioh; -a' prepara¬ 
tion, (foriyhich I stand indebted to Dr.OioImdey 
and Mr. Callaway) consisting of the ovaries of a 
young girl, that died of chorea, under seventeen 
years of age, with the hymen, which nearly closed 
the entrance of tlic vagina, unbroken. In these 
ovaries, the corpora lutea are no fewer than four. 
Two of them, it must be acknowledged, are a 
little obscure; though an experienced eye, I con¬ 
ceive, would readily detect them. The remaining 
two are very distinct, and difter from the corpus 
lutcum of genuine impregnation, merely from 
their more diminutive size, and the less extensive 
vascularity of the contiguous parts of the ovary. 
In every other respect, in colour and form, and 
the cavity which they contain, their appearance is 
perfectly natural, indeed so much so, that 1 occa¬ 
sionally circulate them in the class-room, as ac¬ 
curate specimens of the luteum upon the small 
scale. 

"■ % 1 

On this point 1 have been the more explicit, 

both as the principle is of some importance in fo¬ 
rensic medicine, and as it removes at once an ob¬ 
jection to which Uicse experiments lie exposed, 
and which is taken Horn those of Dr. Haigh- 
ton.. Ill these e-xperiments, veiy ingenious, and 
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extremely .beautiful, my valued relative has shewn, 
with-^accuracy, that the corpus luteum 
may the fidlopian tube has been pbli* 

terate4}iif,Wtfift^it of its course, and the access 
of-theeemen to the rudiments therefore has been 
intercepted. When, however, he infers from tliis, 
in oppodtion to the principle asserted in this me¬ 
moir, that the ovary has been impregnated, not¬ 
withstanding the interception of the semen, he 
certainly falls into one of those errors, from which 
the most wary physiologist is never absolutely 
exempt, for the corpus luteum is not a certain 
evidence of impregnation. 

The appearances related, I may further remark, 
aflbrd, when combined with others, a plaiiKible 
proof that the semen sometimes penetrates as fiir 
as the ovaries; a point which has been much con- 

' , f 

trovcited. 

In the varieties of human generation, we some¬ 
times meet with extra-uterine pregnancies, in which 
the ovum not only lodges in the tubes, or the pe¬ 
ritoneal cavity, but in the ovary itself Indeed, 
this form of the disease seems on the whole the 
most common. Now, if it be true, as I have en¬ 
deavoured to prove, that the young animal cannot 
be formed unless the semen have access to tlie ru¬ 
diments, it is evident, that in these pregnancies, 
in which the fetus is generated among, the graafian 
vesicles, the semeii must have made its way up to 
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the ovaries thems^ves. It, must inot, however, be 
too hastily inferred from this, tb^t the,^|(^n|en al¬ 
ways penetrates into these remote recces .of the 
genitals. Facts have been relatj^;^.wi;99h gjtvp a 
shade of probability to the conjeciure^r Aat .with? 
out the contact of the semen the rudiments may 
sometimes descend into the uterus; and certainly, 
although the opinion is not without its difficulties, 
it is not impossible that they may meet each other 
there*. 

There is yet a third point in the physiology of 
generation, which the preceding experiments may 
contribute to elucidate. It has been contended 
by some naturalists, and not without show of rea¬ 
son, that the semen in generation is transferred to 
the blood-vessels ; and as the purgative or emetic, 
when injected into the veins, exert^j(hfar peculiar 
influences on the stomach or the bowels, so also, 
in their opinion, this active fluid, transmitted by 
the absorbents, makes its first impression on the 
vascular surface, and its second, by a similar sym¬ 
pathy, on the genitals themselves. What effects 
might be produced by injecting the semen directly 
into the.xi^s when the genitals are in a state of 
excitement, I shall not venture to determine; as 
yet I am in possession of no decisive experiments 
upon the point, and it would be a mere waste of 


* Is the transfer of the semwbeyond the womb the cause of 
extra-uterine pregnancy ? ^ 
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mind to speculate without them. It seems evi¬ 
dent,'however, from the frets related, that after 
transmis^i^ii . through the absorbents and dieir 
glands, the se^dn retains no such generative in¬ 
fluence. It will be readily conceded, that when a 
rabbit admits a large male, in vigorous health, and 
in the flower of its age, as many as twenty or thirty 
times, a large quantity of the genital fluid must 
be imbibed by the absorbents of the vagina, yet 
neither in the uterine nor the vaginal experiment, 
in which these repeated coitions sometimes took 
place, was impregnation by absorption accom¬ 
plished. The simple exclusion of the semen from 
the rudiments always prevented the formation of 
the young animal; in the vaginal experiments it 
was not produced at all; in the uterine it was 
formed on that side only where the womb re¬ 
mained petrous. 

On a review of the whole inquiry, it will, 1 
conceive, appear not improbable that, for the 
completion of generation, the semen must have 
access to the rudiments; and yet that notwithstand¬ 
ing the necessity of these approaches, frr its com¬ 
pletion, the process to a certain ex^t may be 
accomplished without them. These arc the two 
leading-propositions which it has been my endea¬ 
vour to establish; at the same time I have subor- 
dinately attemj^d ftirther to shew, that the corpus 
luteum is not a |^oof of genuine impregnation; 
that the semen, at leaiit occasionally, penetrates 
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as &r as the ovaries; and that however copiously 
this fluid may be absorbed into the ve^ls, it is in¬ 
capable of giving rise, by any imprej^on there, to 
the complete circle of the generative actions. . 

Whether these principles of brute generation 
may be transferred to our own, I will not venture 
to determine. Analogical arguments, generally 
the best that physiology furnishes, are, it must be 
admitted, never absolutely demonstrative; but as 
the generation of the rabbit, in its other principles, 
resembles that of die human female, there seems 
to me but little reason for supposing tliat there is ‘ 
an essential diffiirencc here. 


St* Saviours, Southxmric, 
June 1st, 1818. 
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By JAMES WAllDROP, Esq. 
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Read May 11, 1819. 


It is not uncommon to meet with persons who 
have diseases which can only be relieved by an 
operation, but whose minds are so iiTilable, that 
altliough convinced of the propriety of such a 
measure, yet when about to submit to it, their 
courage fails, and they wrest tliemselves from the 
hands of the surgeon and his assistants by a con- 
-vulsive effort. 

A difficulty, from another cause, occurs in in¬ 
fants and children, when an operation is .to be per¬ 
formed in which any particular mechanical neatness 
or dj^xterity is necessary. .The difficulty in tliis case 
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can generally be overcome, by inclosing all the 
body, excepting the part to be operated on, either 
in a bag or wooden box. 

But patients of the former ddfoription are not 
so easily managed, and examples are by no means 
rare, where persons have suffered severe distress or 
even died, from diseases which they were con¬ 
vinced might have been relieved by a surgical ope¬ 
ration. I remember an officer with a tumor at the 
angle of the lower jaw, which he himself was anxious 
to have removed, but when the knife was about to 
touch the skin, his courage failed him. After 
three or four unsuccessful efforts of this kind, he 
determine to allow himself to be tied ** hand and 
foot,** which, after having been accomplished with 
some difficulty, the incision was begun, and he 
then became tranquil, and the operfttipn was easily 
finished. But by many, a process like this would 
never be submitted to; and I have heard patients 
who had been operated on for the stone, declare, 
that the binding of the hands and feet was by 
far the most distressing part of the operation. 

I. 

It thenefore still remains a great desideraKiin ai 
surgery, to contrive a mode by which patients of 
the description alluded to, can be induced to 
submit to operations, and, ^s the pra^e which 
I have adopted in the folloiong case may be 
applicable under similgi; drcumstances, it may 
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be worth while briefly to relate it to the So¬ 
ciety. ^ 

A young M^tnan of a robust form had a tumor 
on the orbitar phite of the left ftontal bone, the 
base of which adhered firmly to tlie bone, whilst 
the exterior portion was attached to the integu¬ 
ments, in which there was a small sinus leading 
into the interior of the tumor. The diseased mass 
did not exceed the bulk of an almond, but it was at¬ 
tended with great pain,and even cautiously touching 
the orifice of the tinus with a probe excited violent 
irritation. A tumor had been extirpated from tlie 
seat of this swelling some months previously, a 
portion of whieh adhering to the bone being left 
behind, gave origin to this new growth. 

Though she had come firom a distance determined 
to get the disease removed by an operation, if it was 
considered advisable, yet when the scalpel touched 
tlie integuments she made a violent resistance. A 
second attempt was made, having previously se¬ 
cured her on a table with numerous assistants $ but 
such was the force and exertion she made to extri- 
WfHTerself whenever the operation wag about to 
be 4)qpin, tiiat every hope of success was aban¬ 
doned. 

As the only,rQiource, it then occurred to me, 
that if she would alloWfJicrself to be bled to a 
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state of deliquium, the tumor might be extirpated 
while she remained insensible. 


After a fewdaysshesubmitted tatHis mqRSureyand 
a large vein was freely opened while she sat in the 
erect posture, in a very warm room, in which there 
were seven people, with the doors and windows 
kept shut to hasten her fainting. No less than 
fifty ounces of blood were drawn before she faint¬ 
ed, and then a complete state of syncope came on, 
which lasted a sufficient time to allow tlic tumor 
to be removed. 


With the assistance of Mr. Young, the opera¬ 
tion was accomplished with great facility j and in 
order to produce an exfoliation of the diseased 
portion of bone, its surface was rubbed over witli 
kali-purum. When the fainting wentofij she would 
not believe that the operation had been per¬ 
formed, until she examined her face in a glass. 


She suffered little from the effects of the opera¬ 
tion, and though she remained pale and feeble for 
a few days, from the profuse bleeding, yet hi a 
week, she was better than most patients are^ who 
have undergone so severe an operation; and she ra¬ 
pidly recovered her wonted strength witliout in any 
way appearing to have suffered from the los^f blood. 




The quantity of b]|fpd which was in this in- 
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stance drawn, may to some appear enormous, but 
I was emboldened to proceed to that extent, from 
having almosf^nivcrsally observed, that those pa¬ 
tients ' CTOoverecjt* operations ibest, who lost the 
greatest quantity of blood ; a fact strikingly illus¬ 
trated after the battle of Waterloo, when it was 
found, that the wounded who were left in the field, 
and not taken into hospitals till the fourth and fifth 
day after the battle, recovered much sooner than 
those who were immediately attended to. This 
difference could only be accounted for, by the 
bleeding from the wounds being so extensive as to 
produce syncope; tlms preventing inflammation 
and fever. 

Nevertheless, it. has not been my intention to 
recommend this mode of practice for general adop- 
tion. The result will shew, that, were circum¬ 
stances equally urgent to suggest its employment, 
it may be ventured upon fearlessly. 

./4/i-<728,18l9. 
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Read June 22, 1S19 


1 HAVE the honoi to submit to the Society the 
history of a ease of bony tumor on the head of a 
female, which has been bucccssfully removed by 
me, and which, in the event, proved to be an enor¬ 
mous collection of hydatids between the two tables 
of the fiontal bone, lam not aware that such a 
case is on lecoid. 

In stating the symptoms and treatment after the 
different operations, I may appear to have gone too 
much into detail; but the novelty and importance 
of the case will, I trust, be deemed sufficient to 

A 

excuse, if not to justify, tile prolixify' bf the ac¬ 
count 

#A![acia Arnold, aged came, in March, 
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1815, to consult me about a large tumor on the 
frontal bone, chiefly over the left orbit, but extciiiU 
ing partially above tbe inner angle of the right 
orbit also, and occupying the greater part of the 
left portion of the frontal bone. 

She first discovered a small hard tumor about the 
size of a hazel nut, six years since, towards the 
lower part of the bone over the left brow, which 
increased slowly at first, but during tbe last three 
yeais its growth has been more rapid, and it now 
assumes the shape and size of three-fourths of a 
large orange; tbe surftice, howcNor, is not quite 
regular. 

She has felt uneasiness externally since the com¬ 
mencement of the swelling, attended with a sense 
of throbbing round the base, but till lately there 
have been no ivmptoms of internal pressine. She 
now feels intense hcadachs, with occasional ver¬ 
tigo, dimness of sight, nausea, and tinnitus aurium. 

The tumor was etidently of bony growth ; aiul 
the immediate impression on my mind was, that 
it was bctw’een the two tables of‘ the frontal 
bbne, the external table being pushed forward, 
causing tbe convex surface of the protuberance, 
and the i^emal table depressed, gi\ing rise to 
the present urgeflt symptoms.—1 gave this opi¬ 
nion, accordingly, relation who accompanied 
her, and recomntftWMtfi operation, to attempt 
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ita removal. Finding, however, from him, that 
other opinions had been given, which did not ac* 
cord with mine, 1 advised her beitag h>*ought to St. 
Goorge's Hospital, where she was accordingly ad¬ 
mitted on the Slst of March. 


In consultation with the other surgeons of the 
hospital, the same opinion predominated; and on 
the 3rd of April the operation was performed in 
the following manner:— 


A crucial incision was made through the integu¬ 
ments covering the whole extent of the tumor; the 
flaps were turned back, and the bony covering of 
the tumor itself was exposed; it appeared very 
thin, and extremely vascular. It had been my in- 
tefttion to remove this protruding portion by saw- 
idg through the whole circumference of its base, 
cl^e to the general surface of the os frontis j ac¬ 
cordingly, by means of a large metacarpal saw, 
about one- third of the circumference was already 
divided, when, through the groove made by the 
saw, one of the surgeons who was assisting me, 
thought he perceived a pulsation, as if of the ves¬ 
sels of the dura mater, though this was not observed 
by myself. I determined, nevertheless, to detdSh 


a portion of the bone, in ordei^ to asce^jttw the pre¬ 
cise nature of the tumor, beflErrevliproc^mild further 
in sawing dirough the base, '^^his was readily 
effected by the elev£'^M)^IU|h a thin transparent 
membrane was disc^^^d^wpwly lining the bony 
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cftse i but in breaking oiT this small piece of bone, 
the cyst was ruptured, and its contents, a thin 
colourless fluid, escaped; the cyst at the same 
time collapsing into the cavity. This ciivity w^as 
carefully examined by the finger. It presented an 
irregular surface, or floor, lined by the membrane 
above described, but evidently depressed below the 
general or proper level of the internal table: no 
pulsation was now perceptible, and no orifice lead¬ 
ing through the internal table and communicating 
with the meninges, was discoverable. Some more 
small pieces of bone were then removed, but the 
patient had by this time become so faint and ex¬ 
hausted, that it was thought prudent to discontinue 
the operation, hoping that the remainder of the 
bony case or covei ing might be subsecpiently de¬ 
tached, or destroyed by acids or by other means. 

A little dry lint was therefore applied to the sur¬ 
face of the cavity, and the flaps of the scalp simply 
laid over itj when she was taken to bed neatly ex¬ 
hausted. 

About four hours after the operation, 1 found the 
pulse much accelerated, and the pain oftliepait 
vftry severe: cold lotions relieved the pain, but in 
the even^ it returned by violent paroxysms every 
ten mimll!^; thistpain was referred to the wound 
itself, and to the Hontal sinus, and extended to the 
left temple. Puls^fe^t clock, p.m. w.ss 100; 
skin hot; longue^ white fur; Uic 
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neub'al draught, with liquor antitnoiiialisi was di« 
reotcd; and she had taken forty drops of laudanum 
soon after the operation. 

^th April.—Slie has rested but little dining the 
niglit. The pain now complained of is continued, 
not occinring by paioxysins. Pulse, at eight in 
the morning, 104; at eleven o’clock, pulse 120. 
Pain referred to the wound only; tongue white 
and fin red. 

Eight o’clock, p, VI. —'i'he bowels having acted 
without giving lelief to the pain, and the action of 
the pulse being latlier increased, twelve ounces of 
blood weie taken away. The blood was buffy, and 
its abstraction relieved the severily of the symptoms. 

“ 5th April.—She has felt much pain, though she 
had dozed about four hours during the night; the 
bowels had acted, and she had less thirst than last 
night. Pulse still between ISO and 140; the wound 
looked well; suppuration advancing; tongue more 
dry; pain still leferrcd to exteinal paits. Eight 
ounces of blood were taken away in the evening, 
which was less huffy than that of last night. 

6tli April, eleven o’clock, m. —Sbd’had three 
or four hours’ sleep during the mght. 'Pulse ISO * 
less fever, and lather less pain. The cavity of the 
tumor tightly filled with coagl^uin, which now be¬ 
gins to separate. Tlie t}0]Beli|;aie kept open by 
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sulphate of magnesia added to the saline and 
antimonial medicine. 

' r 

Eleven o’clock, p .-The heat of skin has in¬ 
creased, together with pain in the head; she com¬ 
plains also of considerable pain in the left side; 
the pulse is more frequent, and more full and 
wiry; now 150j twelve ounces more blood were 
taken away. 

tth April, eight o’clock, a. in .—SIic has had a 
quieter night; pulse under 130; her tongue is not 
so dry, but she has still much burning pain in the 

tumor. 

• 

Eleven o’clock, a, m .—Pain in tumor still vio¬ 
lent, as well as in the side; pulse very rapid. 
The blood taken away last night evinces no iharks 
of inflammation ; and the pain in the side apj^ar- 
ing to me to be spasmodic, 1 gave her a large 
dose of mther and laudanum, which quickly re¬ 
lieved it. 

8th April.—She had a tolerable night; pain in 
tumor less; complains of general pains in limbs; 
pain in side relieved, but not removed, by the 
anodyne a blister was therefore applied, and at 
nine o’clt^, she was much more easy and 
comfortable in e^ry respect. 

Sunday 9 9 th has passed a good 
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night, and is tolerably free £rc^ pain $* during the 
day she was alarmed by hsmorrhage from a branch 
of the temporal artery, which wah stopped by gen¬ 
tle pressure. In tlic evening, the pain in the tumor 
returned, and she complained of uneasiness about 
the throat, and distress fiom cough; these were 
relieved ly tinct camph. compos. The wound 
looks well, and suppuration goes on fevourably. 

10th April, eleven o’clock, a. m.—She is better 
this morning, though she has not slept much 
during tlie night. Pulse 110; cough better; 
complains of pain coming on generally over the 

head; skin cool; tongue moist; bowels regular. 

• 

Eleven o’clock, f).m.—She feels this evening 
easy, quiet, and comfortable, than she has 
the operation; the wound dischaigcs 

20th April.--<-From the 10th to this period she 
has gone on well; pieces of bone have bqgp r&> 
moved fiom day to day, and she has felt no pain. 

IStli May.—Kali purum has been occasionally 
applied to the bone to promote exfoliation, and 
pieces continue to be remov ed ^ the ggttulations, 
however, fill up the cavity al^^nc t^ internal 
surface of the bone so rapidl;^ tliat it is with 
greatdifSculty kept exposed, ft 
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7tli July.—The shme kind of process has been 
going on, and the tumor is very much diminished 
in size^ V 

'• S .■» 

V' ' t ' 

She was now madelan out-patient, but the same 
mode of treatment was continued. 

1 

lOtli September.—The caustic has keen fre¬ 
quently applied to the granulations on the inticr 
surface of the bone,, and pieces have been occa¬ 
sionally removed; many parts have healed, espe¬ 
cially on the outer side near the temple. -Her 
healtli has been generally good, and she has been 
free from pain, except that occasioned by the 
caustic. On the left side of the wound, where the 
surface had healed very quickly after the operatio?^;. 
a small pufiy tumor appeared about a month<|^|f^^ 
she quitted the hospital, which I considered^l;6|m.-'‘ 
a part of the original cyst filling again; a 
pdrtion of its surfiice has been destroyed by'^’uie 
contact of the kali purum applicil to the neigh- 
bouripg granulations and bone, but no sensible 
increase oi^^iminution has lately taken place in it. 


On the evening of the ISth September she was 
seized with rigor and subsequent hot fit; pain 
in the w(^[g{l and side of head and face, with 
erysipelatous su^H^on and tumefaction. With 
these symptoms conti n uin g , she was this day (16th 
Sep^mber), re-adi^tted into the hospital. Pulse 
126. By gOntle ^diaphoretics, and other 
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usual remedies, she soon recovered, and left the 
hospital in good health. The kali puium was 
discontinued from this time, and we determined 
to let the wound heal, {which was rapidly et* 
tected) and to watch the event. 

January, 1817.—The puffy tumor abo\e-inen- 
iioned ,has giadually increased in size, and it is 
now neatly as large as the original tumor. When* 
ever it becomes veiy tense, the membrane and 
thin cuticle give way, and the contents (the same 
sort of thin limpid fluid that was originally dis* 
charged) arc evacuated, when the cyst collapses, 
the opening heals, and the tumor fills again, and 
the same process goes on. This has been the case 
tor two or three months; but as she has never had 
« IrMurn of pain or of the distressing symptoms 
which demanded the original operation, she is 
avdrsc to the trial of any farther means for its re* 
moval. 

February 10.—The tumor or cyst, which, as 
stated above, has oooasionally given way and 
discharged its limpid contents since she left the 
hospital in July, 1816, has now increased to a great 
extent, and protrudes beyond the limits of its for¬ 
mer bony covering j the boiiy base, even of the 
tumor, is elevated where it was"* originally removed 
by the saw to the level of the suirounding' bone; 
and the general circumference of the bslse ii evi- 
dently enlarged. 
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She has lately also felt more pain in (lie tumor 
and in the left temple; her healtli, too, has been 
slightly affected, particularly in the recurrence of 
pain in the side, with disordered stomach and 
bowels; the pulse is quick and weak, and tlic 
tongift wiiitc. 

Under these circumstances she was this da}, 
Fcbniaiy lOth, rc-adinittcd into the hospital. 

By attention to the constitutional symptoms the 
health was soon restored. In the mean time, on 
12th February I punctured the cyst, and about Ibui 
ounces of a clear straw-colouicd iluid escaped; the 
cyst collapsed, but under it there appealed to be a 
soft tumor filling the cavity within the bou) pro* 
minence; this gave me some apprehcu dons a$ to 
the nature of the disease, but I determined .to 
make a larger opening when the cyst should again 
be filled; accordingly, on the 17th, I applied kali 
punim to the tense surface of the tumor. 

21 si February.'—The contents of the tumor, 
nearly four ounces, have been this day evacuated 
from the opening made by the caustic; and a 
membranous bag, evidently an hydatid, though un¬ 
luckily ruptured, has come away with the dis¬ 
charge. This appearance of an hydatid gave me 
confidence as to the mode of treatment, and 1 
TC{mted the application of the kali put urn till tlic 
whole covering of the tttmor was desuoyed. This 
disclosed a number of separate cysts lining the 
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cavity} and to these the caustic was freely and 
constantly applied from February to June, as well 
as to the granulations lining the||hiner surface of 
the remaining upper plate of bone. Nitiic acid, 
sulphas cupri, and other cseharotics, have also been 
applied; but the cysts lie slowly destroyed, or 
lapidly reproduced, and the bone exfoliates but 
slowly,^ 


In consultiition on the 25th of June, it was de¬ 
termined to tiy the actual cautery, which was 
applied, on the 27th, to the iuner sui&ce of the 
cavity, and of the elevated bony plate. To avoid 
the alaim, however, which the red-hot iion was 
calculated to produce, it was used at the tempera¬ 
ture only of boiling water. This application gave 
^f;r intense pain, not only in the tumoi, but over 
tlift h^d generally, and which continued so as to 
destroy her rest for two nights, pioducing also ac¬ 
celerated pulse, hot skin, gieat tbiist, and disor¬ 
dered bowels. 


29th June.—The cautery not haiing^roduccd, 
on the paits to which ifaj^was applied, any better 
cflect tlian tlie kali puiunju ^le latter\was resumed 
and continued to the 2Sid A^ust, when her health 
began again to suffer, and sh|L the hospital for 
change of aii on the 8rd Sepl^ber; up to^viduch 
period about twenty-eight hyd^ds bad l^en de¬ 
stroyed. . •. - 
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wh- 

In the tj^inniil;^ pf October she again' became 
an in>patient, being anxious to persevere in the 
plan, which see||bd to be 'destroying, thongh tar¬ 
dily, the disease under which she had so long su& 
fered. ^ 


The kali'purum having been so slow in its ejects, 
I determined to try, with caution, the i^|ienical 
caustic; which was accordingly applied on the 8th 
of Ootober. A very large and deep slough was pro¬ 
duced by this application, whicii appeared to re¬ 
move the greater part of the remaining hydatids. 
There were still, however, imperfect cysts, particu¬ 
larly at the outer part of the tumor near the left 
tbmple, and at the upper part of its base, to which, 
emboldened by the success of the first trial, 1 again, 
on the 2l8t, applied the arsenical caustic. Op the 
evening of this day she was seized with rigors^^d 
vomiting, which lasted during the night: but after 
taking effervescing neutral draughts, with potassm 
sulphuretum, these symptoms subsided during the 
day the 22nd. They returned again in the 
eveniflg,.!t(iKl yielded to the^samc treatment; after 
which they did not recit^; th^ ejected contents of 
the stomach were of'^t^Kry Bright green colour. 


28th Ortnher.-^he slough, from the arsenical 
caum^ofthe 21st,^]^rated this day from nearly 
the ^^le'‘intern^il surface of the cavity, leaving 
ori^v^o clisti'nct cysts visible at the lower and an¬ 
terior part just oyer ^f^^frontal sinus. I passed 
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a probe into each; the cavity tiifl{%, and did 
not penetrate the sinus; but'on ..pressing .the bot> 
tom of the left cavity, she felt awe pain in the 
eye of that side. 

SOth October.—She has for the last two or three 
days suftered severe pain in'the head^'particularly 
a sensed of tightness across the forehead, and pain 
iinthe globes of the eyes. Leeches freely applied, 
and frequently repeated, removed these symptoms. 

25th November.—The arsenical caustic has not 
been ventured on since the 21st October; but as 
her health improved, the cysts have been touched 
with kali purum, argent! nitras, cupri sulphas, &e. 
and a small portion of bone has exfoliated. Some 
new appearances of hydatids, however, have shewn 
themselves on the upper and left side of the 
tumor. 

She complains so much of the continual pains 
inflicted by these severe applications, altho^gJi she 
has borne them all with exemplary p^en^e and 
fortitude, that she '.has at lengtli assented to my 
proposal, again to ctft dojvi^.upon die bone exter¬ 
nally, in order to remove tnO^whole remaining emi¬ 
nence by the saw. The proppsed operation was 
performed on the 5th December, 1817. 

The integuments were turned back‘'-%dii^ 
outer surface of the proili|^^ce, and the base'^Vas 
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laid bare ^trough 'its whole circumference. The 
lower portion was first removed by a strong meta¬ 
carpal saw, amil^ubscquently the upper portion; 
so that the whole prominent bony ring was sawn 
through.close to the sonnd and healthy surface of 
the Surrounding bone;. the largest diameter of the 
base thus ciit through by tlie saw was four inches 
and a half; the smallest diameter, four inches. , 


In the very hard and compact bony substance 
forming the base of this extraordinary tumor, were 
found five or six cells containing liydatid cysts. 
Three of these cells in the upper part of the base 
were divided by the saw tlirough their centres, and 
two or three in the lower portion of the base; so 
that the inferior sections of the cells or cavities 
were left as depressions in the surface, lined with 
corresponding portions of the cysts; these cysts 
were carefully removed, and the bone exposed. 
The original large cavity, which had formed the 
centre'and greater mass of the tumor, from whence 
therCi^ad been such a rapid and inveterate growth 
of hydatid, was also denuded throughout of its 
cysts and gfanulations, and tli0 inner table of the 
cranium entirely expend. >'A large cell over the 
frontal sinus was similarly treated; and lint, impreg¬ 
nated with a strong solution of sulphate of copper, 
was awlied to the wilible of the denuded surfaces. 






iti/^^illiiiTl^cember.—Notwithstanding the repeated 
apif^ations of this lipt^’-healthy granulations have 
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risen from tlie whole surface o^jhe e^cjMwd inper 
table. The cells in the con|i)act ti^ture of 
tlie base have been relied wi(h Wkite dTulver, as 
well as sulphate of copj^; tl^eif%r^j||j^fe!is still 
exposed, and cxfoHatioflsH/will a^aren^ 
place. 


It lllftd been necessary, on the 13th December, 
t^lpply a dozen leeches to the temples, for the 
relief of pain in the head, and a sense of pressure 
over the temples; and, on the 24tli, the leeches 
were repeated. No other untoward symptoms oc* 
curred, except a great disposition to diarrhoea. 
The granulations were very healthy, and were 
rapidly filling up the larger cavity; she was al^je to 
walk about, and cicatrization had commenced, 
when, on the 26th January, 1818, she was seized 
with rigors, pain in the chest, cough, and every 
other indication of a severe inflammatory attack of 
the lungs. She immediately lost twenty-four ounces 
of blood, and ten ounces more in the cvehifig; had 
a blister applied to the chest, and pr^^r ipie^cines 
directed by th'e^physicians; on the rojS^^g day 
the bleeding was^i^ligecktobe repeatMto twelve 
ounces. On the 2ftl]^ic wi^hctter^^hilt some pain 
of the chest and fulne% of^lse remainipg, she was 
again hied to ten ounces, a^ the blister i^e- 
peated. 


H 

31st January.—She been gradua 


ing, and the pain has decreasing sin 
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28th; bift^iEbe hlmling was repeated, for the hfili 
time, last ni^t, on Account of Increased heat of 
skin and tajoidi^Sf pulse,^ though the pain of the 
chc^ little atigtijcnte^.^ 

.‘ft ,e. ‘ 


f 

att^^k confined her to bed for about thiee 
weeks; and during this time, the secieti^n Aom 
the wound, and the growth of giauulations nearly 
ceased, while cieatii/alion pioccedcd rapidly over 
the general surfocc, except whcie the bone was 
exposed and destroyed by caustics, A’om whence 
small exfoliations were fiom time to time taking 
place. The cavity is therefore gi cater than, Aom 
the previous growth of granulations, we had reason 


to expect. 
t 


On the 7th March, 1818, she left the hospital 
for the last time, in a vciy delicate state of health. 
During the last fortnight she had one or two severe 
attacks of pain in the left temple, which yielded, as 
usual, to’leeches and a pmgative. ^ She had ano¬ 
ther aaEtack a few days afl^ she left the 

hospltal,’'l^-which the leeches were again applied. 

From this time to Af>vil,‘shc went on 

well, gaining health and strength, and the wound 
he^dilng every whereAut over the exposed pieces 
of bon^ 'which were in process of exfoliating. The 
weat^i^Kflfi some days been very cold, with 
n{||tt^|^winds, to which she had imprudently 
ei^o^d^ herself} and oa 'this day, 5lh April, she 

VOL. X. X 
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was seized with rigors, fainting, excruciating pain 
in the chest, and palpitation of the heart; in short, 
with all the symptoms of cardi]^ The violence 
of these symptoms was aomewhat relieved by the 
immediate loss of twenty ounces of blood, witli a 
large blister on tlie chest, and the medicines pie- 
scribed by hei medical attendant (Mr. Freeman, 
of Spring Gtiidciis), bcfoic I was sent foi. Di. 
Chambers, under whc-c occasional medical caic she 
had been 'ahilc in the hospital, was obliging enough 
to visit hci with me at her own icsidence, and the 
repetition of copious bleedings, blisteis, and the 
proper medicines, restored her, aflcr some days, to 
a state of convalescence. She was obliged, how¬ 
ever, to lo^e 12 ounces of blood so late as the 2nd 
May ; since that period she continued to improve in 
health, and went soon afterwards into the country, 
where bits of bone have occasionally exfoliated, 
till at length the whole wound is healed, and her 
health greatly icstoied, as I have learnt by a letter 
from hci uncle, in which he says,—“ It is with 
much pleasure I inform you, that Maria’s head is 
quite healed, and her general health greatly im- 
** proved. Several pieces of bone came away bc- 
“ foie it healed. 55he will come to town the eaily 
pait of nt\t month. 

I am, &c. 

E. ABNoy.t>. 

21, Ae*y Guldens, 

ScpitiidMi 2(}th, Ibis 

I have a c.isl ot the head and tumor talcdn pre- 
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viously to tht: first operation on the Srd of April, 
1815, and one taken subsequently, at the time of 
her quitting the hospital in July, 1815. 

Maria Arnold came to town in perfect health 
on the 2Snd October. 

October SOth, 1818. 

P.S.—20th February.—I have again seen her 
this day; she remains quite well, and the appear¬ 
ance of the head is more natural and favourable 
than when the last sketch was taken. 
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In a former Paper, which was read before the 
Medical Chirurgical Society in the Spring'Df the 
present year, (1819) I ventured, on the auttupsrity 
of the experimenteC^re related, to recommend, in 
cases of desperate lii^itfo% the injection of blood 
by the syringe. Since these experiments were 
published, the operation hiEio'bccn already once 
performed; and as a narration of th^’^rcum- 
stances may, perhaps, be of service to 
at this moment, may st^od in need of l«^j;a^dy, 
I hasten to lay them befdre the Societyu^i} 
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A poor, of the name of Brazier, be¬ 

tween thirty ind foi*ty years of age, lately a pa¬ 
tient in Guy’s Hospital, was attacked with disease 
about the stomach, which, as subsequent dissection 
proved, depended upon.* q scirrhosity of the 
pylorus. It would be Ud^ertinent to my present 
purpose to enter into a detailed account of the 
various symptoms of his long illness; it may be 
remarked, however, that for the last few weeks, 
his bowels were seldom open without the pse of in¬ 
jections, and that during the last three or fbur 
months, he had vomited the greater part of his 
food. The region of the stomach was frequently 
examined, but though he was emaciated in a high 
degree, neither tenderness, nor enlargement, nor 
hardness could be distinguished; he had no pain 
tliere, and theie was nothing in the appearance of 
the*matter vomited, which indicated ulceration: so 
that on the whole there was some little ground for 
hoping that the symptoms might, peihaps, not arise 
from a scirrhosity of the pylorus. 

■Ww I saw this man at the request of Dn 

* Should this history appoar proliiKi^he Society wiM have flic 
goodness to remember^ tliatiih our te^T ignorance of the opera- 
tion« every fact becomes important. 

— - . - Audi ! 

unquam dt titi hominum cunUatio longa CAt* 

llumallf i«> at stake ; and surely the infiim may, under such 
circumstSt|i4ll^ reasonably exact fiom the profession, those minute 
invesUg^V^tf^^ their safety^ viPhicb the aterncst of the satirists 
has vindic^ll^ to a bld\e« * 
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Cholmcly, under whose care he,wa9^ thevdefect of 
sanguification had so con^pletiely exhausted him, 
that his dissolution was'hourly;, texpected. The 
veins of the limbs, .! mean dieir 'trd|ik3, were evi¬ 
dently shrunk; ^e pulse iitras sntaQ, and feeble, and 
very compressible, and ^.indSstittet, that it could 
not be numbered without some difficulty} the vas- 
cplar system seemed nearly .empty. With these 
miiite of Inanition, the other symptoms correspond¬ 
ed.* Tlie temperature of the limbs was falling, and 
the mind sinking into a state of insensibility; the 
muscles were become so feeble that he spoke in 
whispers, and found a difficulty even in stirring 
his limbs; and his whole person, the limbs and 
face especially, was so excessively emaciated, that 
when' he lay in the bed, so that only the face and 
. arms were exposed, he really reminded one of an 
animated human skeleton, covered merely by the 
skin." T am aware that this figure may appear a 
little too fiinciful, but it certainly conveys no ex¬ 
aggerated idea of the appearance which, it is de- 
^ miny^d, 

that the complexion was slightly jaundic^si^^^d 
that the skin, on w^pus ^rts of the' '^liibs' espe¬ 
cially, was discoloii^, witlk^ mottled patches of a 
livid blue tint, which seemed rather to arise, fi'om 
a gathering of blood in the minuter veiQS, .,than 
from actual extravasation. 


^¥hen it was first proposed to 
Cholmely, that the injection of blood j^ould be 
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tried in t^is instance, as tbe only and doubtful” 

remedy^ I felt cnrittderable hesitation. The case 

1 “ ? 

was every; way upfavou];dble,-at least to the splen¬ 
did success df 'the operation’ } and 1 could not but 
think it unwise, by an advn^tui‘ous attempt to pro¬ 
long fhe life of a '[^ltt|.ry individual, to risk the 
character of a remedy* which, if adopted into 
practice, would hereafter, in all probability, pre- 

« ^ ' I 

serve the lives of numbers. On seeing the patient, 
however, ray reluctance presently gaye ,way; his 
truly helpless and hopeless appearance was such 
as might have moved compassion, even in those 
who are most familiar with disease. He was evi¬ 
dently at the point of death. Transfusion alone 
could give him a chance of life. He was himself 
willing that the attempt should be made. Eyen if 
the operation should fail, it would probably dis¬ 
close facts which might be of advantage to others. 
These were weighty considerations, and we 'deter¬ 
mined to operate*. 

\f ' ^ ; 45 ’» 

s' 

'^^>this. purpose, about an inch of the right 
cej^i^c' ,y&in was laid barOj a little above the 
elbow, (fer the vessels w6tb too much con- 
tracted to admit of ^e opera^con below it,} and a 


longitudinal incision, about a line in length, was 
made with the lancet. Some gentlemen present. 




♦. Dj 


Dr. Back, Dr. Wrij^ht, Mr. James South, Mr. 
John Soulli,^j?. Thomas Cox, Mr. PollarJ, and 
seversd 0^1^ gentlemeii, were present at the operation. 


Xrt 
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undertaking to supply a few ^ biood» 

about an ounce and a half was'taken up by the 
syiinge, and imme^tely infuse^^^o liie stein in 
a gradual stream,! '^|^«^^f9tion ^Itaa. rfS^ted 
ten times, so thatlateen 
ounces of blood in tbib, man¬ 

ner, in the course of thirty Sr ^rty minutiia. 

* • j 

Nut ve,iy obvious changes, either morbid, or of 
a saluta^ nature, made their appearance during 
the operation. The brain, nerves, and muscles, 
remained undisturbed; the respuation continued 
unaltered j the temperature of the body scarcely 
rose; and even the pulse, with the exception of a 
slight increase in its size, and a dubious variation 
of thrw or four beats in the minute, underwent 
no obvioits change. It should be observed, how¬ 
ever, that the livid discolouration of the hands, al- . 

9 

ready ^sciibed, gave way to a more healthy com¬ 
plexion ; the same change, though unattended to, 
probably taking place on other parts ricin. 

In reply to repeated inquiries, the parent )tiii|^lf 
declared, that he piprceived no unusutp seitfiRion 
whatever; and at thB clos^ of the operation, when 
speaking doubtfully'of his improvement, he ex¬ 
pressed himself in a more audible whisper than 
he had made use of before. 


In performing the injections, sonlM^^^C|p^ce1tfes 
were attended to, which it may not 
to notice. The ditierent portions of blp^ 

6 



traiMsfusion of blood. aoi^ 

not inj^ecTffi^^iDediate succession, but at irre¬ 
gular ^.ti^als of iSve oi: six minutes, so as to give 
time>4l!^^cH^|fiattioii to'Be 'distributed over the 
vasetSlilh s\*9|i^j was poured 

in. 

anothji^^ihree w^ 



two measures, in 
intervals of a few 


second8N>hly,'-in suc^^ppoanher, that frojn three to 
five ounces of blood .were infused, in the course of 
two or three'ininuteX yet without occiisibiiing any 
obvious derangement. ' 


To facilitate the operation, the vein was laid 
bare, and a probe was passed beneath it at the 
under extremity. As this was a first attempt, it 
was expected that various embarrassing drcum- 
stances might occur; and it was therefore 'itemed 
a prudent, though perhaps not altogether a ilexes- 
sary precaution, to obviate those, at least, which 
might arise from the concealment of the veiif^.^ 




‘jflfcJll^ pipe* easily introduced, was secured 
without the assistance of a ligature, 
pressure of the "finger; and in order 
to expel fi^e air, it was, ^evi^sly to its insertion, 
filled with weter; rained thelb, on^ familiar prin¬ 
ciples, by placing the tip of the finger over the 

vf 

supe^p orifice*. 




laS! 




, *eT 


the tubule formed together the 


^tce of sleight was suggested by Mr. Henry Cline, and 
ansWSSed'sS^ell, on repeated*trials, that I think it worth notice* 
The exclusion of air from the apparatus is im^iortanl. 
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whole of the apparatus; and the nozEle of the 
syringe, sliding readily over the smooth extremity 
of the tube, they could hje Kjm^ed or. united 
without any difficd^t^/;^T|)is greatly'Amplified the 
operation; for the.ldodi^'-w^ :&henup irbito the 
cup, and poured int(i\tl^ veSr; ^th as much case 
and much in the same manper too, as the anato> 
mM infuses his injection. Two minutes scarcely 
elapiKcl during this transfer of the blood from one 

arm to the other. 

< ' 


It is scarcely necessary to add, that the syringe 
was made warm ;* that the apparatus was air-tight; 
and that the greatest care was taken, that none of 
the air should make its way into the veins by find* 
ing a lodgment in the syringe or pipe. 


. The performance of the whole operation was 
materially assisted by Mr. Henry Cline; and 
thouffh I am conscious, that his talents are too 
well appreciated by the profession, to rls^i^C.any 


eulogy from me, I cannot forbear er^essfhg' the 
pleasure which I feel on this occasioilj'in-aaSbciat- 
ing my name with bis. To his instructions I stand 
indebted for some bf my earliest surgierd informa* 
tion, and in him 1 view with respect, the union of 
an extensive knowledge of established suigci^,^with 
that chastened and well balanced spirits^>p'a^on 

* 1$ not the blood uninrated ? And if 
apparatus be preferable^ as tending less to exhaust^ 
ciplo ? Blood ill a cup couj:;iilatc.s.inoru speedily at a^iiign^r than 
at a biw teiupcniUirc. Expi rinieiit iiiu.st decide this (piestiou. 
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and enterprise which is of all others the best fitted 
to improve it. ,I could-^enlai'ge, but I forbear;.the 
language of pih*^ric would be here misplaced. 
What I have said he wilVpardk^; as the well-earned 
tribute of unifeigned esteem, as far removed from 
the selfishness, as it4$ from the satire of adulatory 
commendation. ’ .y ' - 


Although the operation, which was perfiirmed 
two or three hours after mid-day, produced very 
little effect at the time; in the course of the even¬ 
ing, the patient experienced a very salutary change 
from it. His body became warmer; his respira¬ 
tion remained regular; and his pulse, which by 
this time had acquired nearly double its former 
size, beat with great regularity about eighty-eight 
times in a minute. This was its number before 


the operation was performed. While I was making 
tliese observations, I was very well pleased to hear 
one of the hospital attendants pointing out a red¬ 
dening., m the extremity of the nose, and tlie in- 
d i ness of the lips, (pallid and bloodless 
before,) as flic greater alacrity which our 

patient manifested, when he attempted to stir his 
limbs. When asked respecting his feelings, the 
poor fellow himself replied, “ I am better,” “ much 
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the night, and the greater parf of Ih^tlihxt (the 
second,) day } indeed at eight in the morning, he 
thought himself stronger thaar oit^^ evening pre¬ 
ceding. At this limbs, a» well in the 

trunk, were remarkabljn -thoCigli perhaps not pre- 
tematurally, warm j her passed a stool without an 
injection, and felt a deghe of appetite^ which he 
had not experienced for two or three weeks before; 
for he pressed his attendants to supply him with 
a little food, and drai^c, at intervals, about half a 
pint of porter. On the whole, the symptoms 
seemed to indicate a slight degree of excitement. 
Probably this excitement was analogous to that, 
which arises from taking food after long>continued 
&sting; the blood irritating the empty vessels^ 
on much Uie same principle, as the aliment does 
ftnpsh^d stomach. 


It was not till the evening of this day, (the 27th 
of September,) that he began to droop,; hijrf: he 
sank so rapidly in the course of the nighl^ ttiat, 
the following morning, he seemed reduigid td* as 
low an ebb as before the operation.«*$^ thh da^ 
(the third) went forward, ho passed an'involuntary 
stool, and suffered k recurrence of his retchings. 
At nine in the evening, his extremities were be¬ 
come cool f his pulse was disposed to intdhnft, a#d 
his mind (perhaps) to waver; and tlies4'4(^C^|^s 
gradually increasing upon him, he 
o*clock, about fifty-six hours after 
apparently exhausted from inanition. 
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It deSSt^ pArlicular remafk, that altHSugh all 
the maided, of ^aliaustt^^ which had preceded'the 
opeiRtkak» Jecul?^ not a single addi- 

tionpirsyhiptoai mado i^''^iip>^rance with the ex¬ 
ception, of^a'^ort of esthdation, observed on 


the ^in of ti^e face,'*stnd.$lv{ng it the appearance 
of having' been dust^ with 3: few grains', of coarse 
powder. This efflorescence, seemidgly enaitlH 
with the perspifatiDn,'was in all probnbiiriy^of a 
saline nature; but owing tOktsome'thistinddrstand- 
ing on the part of the attendants, none of it was 
preserved for chemical examination. . 


On the morning after dcatli, the body was exa¬ 
mined by Mr. Callaway. From this inspection, it 
appeared that the •pylorus was really scirrhous^^-to- 
gether with the upper part of the duodehuHij’^and- 
that this indurated mass made a slight pressui(|e 
upon the gall-ducts. Here too the passage fOt the 
food was contracted, and its inner surface irregular, 
^u^^|ti;did not appear that even the internal 
meivbiBil^' itself had been destroyed by ulcera- 
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The vein, on which the operation had been per¬ 
formed, was of course examined with peculiar 
to ascertain whether inflammation'of it had 
be&ex:c]^^ ^Tbe only unusual appearance ob« 
smgi^l^ow^yei’, was a darkish red discolouration 

membrane, .for about half an inch 
altwi, phd’ a line or two, below tlie wound. This 
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was seat^ beneath the sur&ce of the and, 

at first glance, looked Uke the stal)i| of a cBagulum 
which had formed % ’ part it. ’ Tihere was 

no thickening of th^ ifoitibs'ipf the veioj^no e^ion 
of adhesive matter, ne^, if^earance wimtevcr of a 
widely spreading inflant^tion; above and B^low 
the spot, tbb vessel appeiired perfectly healthy, as 
if ^tUi dbes in the preparation^ of it now before me. 
If tb^ had been any genuine inflammation at all, 
it certainly had beem slight, and was confined to 
the vicinity of the wound. 


Remarks, 


There are various reflections which suggest 
themselves on considering this case, some of which 
f‘)nayd)^ permitted to notice., 


.f 


It will be observed, in the first place, tliat 
this poor fellow fell a victim to exhaustipn, not¬ 
withstanding the supply of blood whicb^^b^ 
ceived, about fifty-six hours before. WB^n^we are 
considering this fact, however, it ni^t ifot'be mr- 
gotten, that the'quantity of the;ii^edtion was very 
small in comparison with the high degree of ina¬ 
nition. It is wonderful what large quantities of 
blood may be lost, without immediate dangei; to 
life, provided the blood-vessels haVe qo^e w ac¬ 
commodate themselves to the evacuadSm^^le.- 
peated venesections afford us a fiuniliar in^ 
this, as well as bleedings from the wombr 
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I am;^^eMed to Mr. Lewis Hensley, ^rinerly 
a stud^ at united hospitals, for an authentic 
and extr^ely intelligent account of tw'o cases of 
copicUis blood-letting, ■'firhich it may be proper to 
notice, here.^; The pal^eoiin were two robust coun¬ 
trymen, of i^ie middle, ^ize, and laboured under 
thoracic, inflammation. .From each of these men, 
Mr. Hensley Mme^, drew oflF by venesection, 
more than a gallon and a half of bloodi (he weighed 
it cartfullyt") in the course qf five days j and du¬ 
ring the whole of this time they took little aliment 
besides barley-water j yet both eventually reco¬ 
vered, without any alarming symptoms of inani¬ 
tion. Brazier was a man but little below the mid¬ 
dle, size. In his case the waste of the blood had 


been vciy gradual; and at the time when we ope¬ 
rated it had been carried to the highest pitch com¬ 
patible with the remains of life. Under these 
curastances, 1 believe a gallon and a half fo l5e 


the lowest estimate of the deficiency. Indeed, 
^eO;;.’^ extreme emaciation of the patient, and 
the'jconttaction of the vascular system are consi¬ 


dered, with the gradual manner in which 

the blood ha4'been wasted av^ay, we shall not, pm*- 


haps, appear guilty of exaggeration in rating it 
much higher; possibly it more nearly amounted to 
two gallons tlian one and a half. But even if we take 
thellwe^estimate, twelve or fourteen ounces will 
a||^^?k^ry inadequate supply; nor is it to be 
that, after a great part even of this 



DR. BLUNDELL ON 


508 

small pitunce had been consumedafbrjj^tritibn, 
in the course of the pex}; hqnrs, the 

patient should reli^fts# in^ tilat state of inanition 
from which the operajtira hiMl»so in^rfecf^y li¬ 
berated him. 

» . r 

In alluding to the causes of. this exhaustion, I 
have said little, it will be observed, of tlie excite¬ 
ment v^hich occurred the day after the operation, 
because, although this was so inconsideiable as to 
be in a manner dubious, its effects in contributing 
to 'wear out the little remains of the patient’s 
strength, are too obvious to require a comment. 

2. The foregoing reflections naturally lead us to 
inquire, whether the life of our patient would not 
have been further prolonged if a larger quantity of 
blood had been infused at first, or if the injection 
had been early repeated, for instance, on the second 
day? Upon this p<$nt there may now be room 
for a difierence of opinion; but it must, I cqi^ 
ceive, be admitted, that with the information which 
we possessed at the time of the injection,' me mq> 
thod of operating adopted was upon the whole the 
most prudent. 

It is hardly necessary to remaik, that it would 
have been very unwise to have thrown a 
quantity of blood (*for example 
of it) into the veins at once. 
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exhausted ^ tlio heart and vessels were^. feeble: 
their capa|:[^y,w^ becoine contracted; we had no 
former §xperi6nee.,of.the->’efl66't8tof the operation; 
unexp^ctpd^l^nd fat^. symptoms might, perhaps, 
have been Occasioned by it# 

Nqr cati.iwc deny^^ that it would have been 
scjircely less imprudent to have repealed the ope- 
Vation upon the second day. In the memoir al¬ 
ready alluded to, I have taken occasion to. shew 
that dogs, resuscitated by transfusion, may, under 
certain circumstances, die a day or two afterwards*. 
With this fact before us, it stenied a necessary 
precaution that we should defer the second injec¬ 
tion till the third day at least. It was thus only 
that we could ascertain whether any symptoms 
prohibiting a second trial of the operation would ^ 
ultimately arise from the first. 


But the history of this operation has a further 
claim on our attention, as it elucidates some im« 

V . X- ^ 

pdrtant points connected witli tbe injection of 
bfejod. - 


' 1. In tbe di'st pla<se it shews that tbe operation 
is very easy. A little tube and a syringe were the 
only novel instruments required j and although 
thjp i^eqtjon was a first attempt, not a single dif- 
ficidtyocq^red. 

an bloody or that of the sheep has been sub- 


sti"- 
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arg&jquantities for their own. 


vol; X. 
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2. It fUrther proves, at least with ali.t’he force of 
a solitary fact, that the infusion of ^umait blood by 
the syringe is unal^nded with ^nger prcrvided the 
blood be not suffered to lie vA. least above a^ minute 
in the cup. No unfavour4ble change was produced 
by the operation at the'^i'mc, nor was tliere I 
think a single morbid sym^om observed during 
the next fifty or sixty hours which could be fairly 
attributed to it. * 


3. To this 1 may add, that the case gives addi¬ 
tional strength to the opinion that human blood, 
although transmitted through the syringe, may 
still retain a positive fitness for the animal pur¬ 
poses. In this instance it will be observed, that 
the strength was recruited by it; that the pulse 
bccan&h larger and the temperature of the body 
..wanner. The man himself felt that he was re- 
viv^d; and I think the spontaneous evacuations 
from the bowels, and the returns of appetite espe¬ 
cially, as they seem to have arisen from an im- 
provement of the alimentary secretions, are further 
proo& of the little injury which tho/blbod had. 
■ sustained from passing the syringe. Whether, 
blood injected in this mannei^ so as to supply the 
vessels directly, remains so far unimpaired in its 
qualities that it will supersede the necessity of a 
supply by sanguification, the case did not. enable 


us to ascertain, but the doctrine is plausible; 
there is nothing in it obviously at .y^a^- with 
sound reasoning, and the general tenor ofrae::&cts 
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i^lated cvrtainly gives some little counteffance to 
it. Obsei'vatio^, however, and experiment, the 
sole basi^ of a soUd physiology,, can alone solve 
this problem j nor can any labour, I conceive, lie 
ill laid out which is c^^)ldyed in investigating a 
point of sjiph importance^ And are there not at 
this moment many patients in our hospitals sinking 
under inanition, who, if the experiment were ex¬ 
plained to them, would be grateful that it should be- 
tried ? And would not this experimental remedy 
secure to some of them at least the only remaining 
chance for life ? And is there a principle in the 
physiology of nutrition which it: is of more import¬ 
ance to establish ? Who can tell tlie various diseases 
in the maiiagemct'.t of which it might perhaps be 
applied ? Half the labour, laid out by Spallanzani 
on a single dissertation, would probably c^blish 
the affirmative ; and I had almost added, that the 
naturalist who lairly succeeds in proving it, whe¬ 
ther by observations on the human subject, or 
experiments on the brute, will be found, perhaps, 
hefeafler,'when his discovery has been matured, 

■ and ap^ied J;q all the medical purposes to which it 
is adapted, to have conferred no inconsiderable 
benefit on mankind#- This consideration offers a 
noble incentive to exertion, and cannot want its 
due influence over an elevated and truly benevo¬ 
lent* mind. 

iSouthimrkf 
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Among the greatest improvements in modern 
surgery, none have exceeded, or perhaps equalled, 
that of the surgery of arteries. To the enter¬ 
prising genius of modem surgeons are we in¬ 
debted for the information which enables us to 
perform operations on them successfully, in cases, 
which were formerly considered impossible, and 
by w'hich many valuable lives have and will be 

saved. ^ ^ 

* 

. * ^ 

The following case is recorded, not for any e^tra- 



MR. COATES ON A CASE OF BRONCHOCELE. 313 

ordinary difficulty in the operation, but in order to 
shew that in some cases the thyi’oidcal arteries may 
be tied with advantage; not that such cases are 
common, nor would 1 state any thing to encourage 
the juniors of our profession in attempting this 
operation, unless the vessels, as in this case, be 
sufficiently apparent, and readily within reach. 

My friend and colleague, Pr. Grove, having 
mentioned to me a case of an out-patient of his, 
of the Salisbury Infirmary, with Bronchocele, in 
which the tumor was pressing on the trachea, and 
very considerably impeding respiration, and the 
superior thyroidcal arteries being large, and puls¬ 
ating, suggested the possibility of their being tied 
with advantage. Elizabeth Spratt, vet. 17, was in 
consequence admitted an in-patient. The thyroid 
glands were large, and pressed on the trachea, so 
as to render respiration and deglutition extremely 
difficult: and the noise she made was so great that 
it might be heard at a very considerable distance. 
The superior thyroidcal arteries were large, and 
pulsated strongly. Her general health was ex¬ 
tremely good. 

It was agreed, on consultation, that a ligature on 
the artery afibrded the best chance of advantage 
to the patient. Accordingly, on the 29th of De¬ 
cember, X cut down on the left superior thyroidcal 
artqry, and having dissected it from its accom¬ 
panying nerve by meaps of a bent probe, I passed 
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under -Ihe vessel a small round ligature, which 
was drawn moderately tight and tied. She passed 
a tolerable night. The next dtiy she complained 
of headache, and there v^as some swelling of the 
neck and side of the hdad, with increased difli* 
culty of swallowing, and some febrile syibptoms. 
These, however, gave way. to the abstmctioii of 
blood, and antimoiiial medicines j and in three 
days she was relived from all unpleasant symp¬ 
toms. 

The ligature separated on the ninth day, and 
the wound was completely healed on the four¬ 
teenth day. Her breathing was much improved, 
and tlie size of the tumor reduc^ nearly half; 
and she was so materially benefited, that she was 
discharged on the 14th February quite well. 

She was to have returned to the Infirmary 
should any of her unpleasant symptoms have re¬ 
curred ; but 1 presume that the tumor has not 
again increased, and that she remains so well that 
she is unwilling to submit to any further op||lt- 
tion. 
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It is HOW twenty-one years since Vaccination 
was promulgated in the country by Dr. Jenner, 
and fifteen years since it began to produce a sen¬ 
sible efiect in diminishing the mortality from Small 
Fox. In regard to the latter period, it is coeval 
^lipth tills Society; yet, though no discovery in na- 
tlpiKf nor in medicine has been more important to 
the interests of humanity, nor any which ever so 
rapidly and universally has won the assent and 
practical adoption of mankind, there are no no¬ 
tices of it on our records, except some allusions 
to its iq^uence on other disorders, in our second 
and third volumes. As it is to be hoped that our 
labours will prove to posterity some of the princi- 

8 
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pal sources of reference regarding the medical /ind 
chirurgical discoveries and improvements of the 
age; as it is one of the reproaches of the country 
that it has not availed itself so much as any other 
of the benefits of Vaccination ; and as there are 
vrriters among us who still allege that the tailures 
are so numerous that the value of the discovery is 
very ambiguous, it seems one of the duties of the 
Society to lend its aid in placing these important 
points in their true light. 

It seems almost needless to premise, that the 
Small Pox is of all maladies that, which, during 
the last thousand years, has destroyed the largest 
portion of the human species, and been productive 
of the largest share of human misery. There is, 
perhaps, no disease over which medical art has 
less power, and this power, such as it is, has con> 
sisted more in abolishing pernicious practices than 
in ascertaining any positive methods of controuling 
its fatality, unless we except the inoculation of it 
with its own virus. But, though the beneficial 
effect of this on those on whom it is actually pra<^ 
tised is undeniable, it has no tendency like VaCct- 
nation to extirpate the disease; and frbm the im* 
possibility of rendering it universal, it has actually 
been found to add to the general mortality of 
Small Pox, by opening a new source of diffusion 
to its virus. 

In order to bring this to the test of calculation. 
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in order also to institute a comparison of the 
mortality of Small Pox as influenced by Vaccina¬ 
tion, as well as by inoculation from itself I have 
selected from the bills of mortality four periods, 
each of fifteen years, for the purpose of exhibit¬ 
ing the mortality of Small Pox in each of these 
scries in regard to each other. These are thrown 
into die form of Tables, and annexed to this ar¬ 
ticle. 

The first series is the fifteen years immediately 
preceding the introduction of inoculation, that is, 
from 1706 to 1720, both included. Previous to 
this period, no account that could be depended 
upon regarding the Small Pox, could be derived 
from the bills of mortality, for down to the be¬ 
ginning of last century such was their imperfect 
construction, that Small Pox, Measles, and Flux 
were blended under one head. Exception may 
be taken against the accuracy of these bills, even 
in this improved state, particularly with regard 
to the discrimination of diseases. This objection, 
however, is certainly less applicable to Small Pox 
jd|ian any other disorder, its character being so 
striking as not to be mistaken by the most igno¬ 
rant and careless observer. 

The second series is taken at the middle of the 
last century, when Inoculation had made consider- 
able progress, that is, from 1745 to 1759, both in¬ 
cluded. In comparing this with the preceding 
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series, with regard to absolute numbers, it ought 
to be taken into account; that eleven parishes 
were added to tlie bills of mortality, between the 
years 1726 and 1745, both included: so that the 
progressive improvement of general salubrity ought 
to be estimated still higher than what is indicated 
by the diminished mortality, as it stands in the 
Tables. • 

The third series Comprises the fifteen years pre¬ 
vious to the introduction of Vaccination, when 
Inoculation had made still greater progress; tliat 
is, from 1785 to 1798, botli included. 

The fourth series comprises the time in wliich 
the vaccine Inoculation has been so far diffused as 
to produce a notable effect on the mqrtality of 
Small Pox; that is, from 1804 to 1818, both in¬ 
cluded. 

The result of these computations stands as fol¬ 
lows:— 

« • 

Haiio qf the Mortality qf Small Poa to the tdtal 

Mortdity. 

From 1706 to 1720, one in 12.7;^that is, 78 in 1000. 

From 1745 to 1759, one in 11.2; that is, 89 in 1000. 

From 1785 to 1798, one in 10.6; that is, 94 in 1000. 

From 1805 to 1818, one in 18.9; that is, 53 in 1000. 

In all these computations, fractions are not noticed in the last 
' column of numbers. 
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It appears from this statement, t]|at the propor¬ 
tion of deaths from Small Pox to the total mortality, 
increased in the course of last century; so that 
Inoculation appears to have added to the mortality. 
It is but fair to mention, however, that this total 
mortality is not quite a just scale whereby to mea¬ 
sure the relative mortality of Small Pox j for in the 
course of that century, .the general mortality itself 
was greatly diminished in relation to the popula¬ 
tion. This diminution of general mortality was 
chiefly owing to the diminished mortality of chil¬ 
dren under two years of age, whicli, at the time 
when the account began to be kept, 1739, averaged 
about 9000 ; but at the end of the century not 
more than 5000 ; also to the decrease of fevers, 
and still more effluxes. The relation of the mor¬ 
tality of Small Pox to the population, would there¬ 
fore be a more fair criterion of its increase or de¬ 
crease. In this view it might, at flrst sight, be 
thought tliat it had decreased; for the population 
of the metropolis nearly doubled in the course of 
the last century. But it is to be remarked, that 
there has been little increase of population in that 
jiortion of the metropolis which is included in tlie 
bills of mortality; the great increase having been 
in the parishes of Mary-le-bone and St. Pancras, 
which are not included in these bills. It is com¬ 
puted in the remarks subjoined to the last parlia¬ 
mentary returns of population, that the population 
of London, within the walls, had decreased more 
than three-flflhs in the course of last century, from 
the widening of streets, the erection of public 
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buildings, ancLwarehouses, and, it might have been 
added, from the migration of mercantile families 
to die west end of the town. As a set-off to this, 
there has certainly been a great addition, in the 
same time, to those parishes within the bills, which 
stand on the verge of the metropolis, such as St. 
George’s, Hanover Square, St. George’s, Blooms¬ 
bury, Poplar, and Stepney. But the addition to 
the population, if any, within the bills of mortality, 
does not seem to be so considerable as to affect the 
computation. And if this is admitted, the abso¬ 
lute numbers of the deaths from small-pox, esti¬ 
mated in relation to the population, that is, exactly 
as they stand on the Tables, afford a fair compa¬ 
rative statement of the mortality in the last cen¬ 
tury, and seem to prove, that Inoculation has not 
added so much to it as has been alleged*. 

But the truly important result from these state¬ 
ments consists in the clear, undeniable, and great 
diminution of it since the introduction of Vaccina¬ 
tion. It appears, that in the last fifteen years, the 
mortality from Small Pox, in the bills of mortality, 
has not been much more than one-half of what it 
was in the two like series of years in the middle 

* It was in t)ie rural population that tne eflect of Inoculation 
in diffusing Small Pox was chiefly felt. In this situation there is 
much less intercourse of persons with each other than in towns, 
so that not only many individuals escaped from exposure to this 
infection during their whole life, but whole districts were known 
to have been exempt from it for a lung scries of years, before it 
was universally diilused by Inoculation. 
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and latter end of the last century. Nor does this 
comprise the whole benefit derived from this dis¬ 
covery in the metropolis; for, besides that the 
sixth part of it lies witliout the bills, it was found, 
in levying the tax on burials for the last six months 
of 1794 , that the number of unregistered deaths, 
chiefly those of dissenters, amounted in that half 
year, to 3148 ; and the reporter of the Parliament¬ 
ary Enumeration thinks that, as besides these there 
were undiscovered intermente, the unregistered 
deaths may be computed at one-third of tlie total 
mortality, that is, about 7000. (^See Abstract of 
the Parish Registers^ 1811, printed by authority qf 
Parliament^ Page 200.) 

Assuming, therefore, that Vaccination had not 
been practised the last fifteen years, and that tlie 
mortality, from Small Fox, within the bills, bad in 
that time, that is, from 1804 to 1818, been the 
same as from 1784 to 1798, that is, 27,569 in place 
of 14,716; and assuming that there has been the 
same proportional diminution of deaths in the dis¬ 
tricts without the bills, and among the unregis¬ 
tered subjects, the account of lives saved in this 
metropolis by Vaccination in these fifteen years, 
will stand as follows;— 

4 

Within tlie bills of mortality . 12,853 

Without the bills of mortality . 2,570 
Unregistered cases .... 7,711 


Total . 23,134 
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The first of tlicsc numbers is, ‘found by sub> 
tracting the amount of deaths by Small Pox, in the 
bills of mortality, during the practice of Vaccina¬ 
tion, from the amount of them, during the same 
number of years, immediately before the discovery 
of Vaccination. 

The second number is found by dividing th'e 
first by 5. The population of tlie metropolis with- 
out the bills is stated at one-sixth of the whole, 
which is evidently one-fifth of that witliin the bills. 

The third number is found by dividing the sum 
of the two others by 2. Tlie unregistered case»s 
being, as before stated, one-third of the wliole. 

It appears, therefore, that, even under the very 
impei'fect practice of Vaccination which has taken 
place in this metropolis, 2*3,134 lives have been 
saved, in the last fifteen years, according to tiie 
best computation that the data afiurd. It will be 
seen by an inspection of the table, that, in that 
time there have been great fluctuations in the 
number of deaths. This has been owing partly to 
the Small Pox Inoculation of out-patients having, 
by an unaccountable infatuation, been kept up at 
the Small Pox Hospital for several years after the 
virtue of Vaccination had been fully confirmed. The 
great number of deaths in 1805 may chiefly be re¬ 
ferred to this cause. Since the suppression of this 
practice, the adoption of Vaccination, though in a 
degree so incomplete, in consequence of public 
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prejudice, create^ by mischievous publications, has 
been unable to prevent a considerable, though 
fluctuating, mortality from Small-Pox. This mor¬ 
tality, though little more than one half of what it 
was in former times, might have been entirely 
saved, if Vaccination had been carried to the same 
extent as in many cities and whole districts on the 
continent of Europe, in Peru* and Ceylon. 

It is now matter of irrefragable historical evi¬ 
dence, that Vaccination possesses powers adequate 
to the great end proposed by its meritorious disco¬ 
verer, in his first promulgation of it in 1798, name¬ 
ly, the total extirpation of Small Pox. The first 
proof of this was at Vienna, where, in 1804, no 
cases occurred, except two strangers who came 
into the city with the disease upon them. In 
1805 there did not occur a single death from it in 
Copenhagent. Dr. Sacco, the indefatigable su- 
perintendant of Vaccination in Lombardy, stated. 


* In the summer of 1811 the author was called to visit, pro¬ 
fessionally, Don Francisco de Salazar, who had arrived a few days 
before in London, on his route from Lima to Cadiz, as a deputy 
to the Spanish Cortes. He informal me, that Vaccination had 
been practised with so much cnei^y and success in Lima, that, 
for the last twelve months there had occurred, not only no death 
from, but no case of. Small Pox; that the new-born children of 
all ranks are carried as regularly to the Vaccinating House, as to 
the font of baptism; that the Small Pox is entirely extinguished 
all over Peru; nearly so in Chili; and that there has be£n no 
compulsory interference on the part ofAhe government to promote 
Vaccination. 

■f See Pfaft neuen nord v. Archiv. B. I. 
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in his Annual Report, 3d Janu^^lSOS, that the 
Small Pox had entirely disappeared in all the large 
towns in that country; and that in the great 
city of Milan it had not appeared for several years. 
Dr. Odier, of Geneva, so &vour^ly known for his 
high professional, scientific, and literary acquire¬ 
ments, testifies, that, after a vigorous perseverance 
in Vaccination for six years, the Small Pox had 
disappeared in that city and the whole surrounding 
district; and that, when casually introduced by 
strangers, it did not spread, the inhabitants not 
being susceptible. The Central Committee in Paris 
testify, in their Report of 1809, that the Small Pox 
had been extinguished at Lyons and otlier districts 
of France. 

These are selected as some of the earliest proofs 
of the extirpating power. But it is demonstrable, 
that if at the first moment of this singular disco¬ 
very, at any moment since, at the present or 
any future moment, mankind were sufficiently 
wise and decided to vaccinate tlie whole of 
the human species who have not gone through 
the Small Fox, this most loathsome, and afflict¬ 
ing of all the scourges of humanity, would in¬ 
stantaneously, and for ever, be banished from the 
earth. 

It is farther manifest, that extirpation being the 
sole and ultimate aim of this discovery, and there 
being the fullest historical and practical evidence 
of its being capable of accomplishing this end, all 
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other questions regard to its expediency must 
be futile and irrelevant. It is in the nature of all 
morbid phenomena, to be liable to exception. One 
of the most essential and characteristic laws of 
Small Pox itself, bamcly, that of its affecting the 
liuman^ subject but once in life, is found in rare 
cases to be violated. It is, therefore, perfectly con¬ 
formable to analogy, and naturally to be expected, 
that it may not in all cases be a complete security 
against Small Pox. But it is obvious, that, admit¬ 
ting these exceptions to be very frequent, much 
more so than the recurrence of Small Pox after 
Small Pox, this can constitute no objection to the 
practice, as long as the extirpating power remains 
unimpaired and unimpeached. Nay, it is obviously 
so far from an objection, that it ought to operate 
as a powerful additional incentive on every benevo¬ 
lent mind, to push Vaccination to the utmost, as 
rapidly as possible, in order that those who are still 
susceptible, either from peculiar natural constitu¬ 
tion, or from the unskilful manner of conducting 
the operation, or from defective matter, may not, 
by any possibility, catch it; for, in the event of 
its extirpation, it could no where be met with. 
And in order to stimulate the good and the wise 
to aim strenuously at this consummation, let it 
be constantly borne in mind, that the adversary 
they are contending with, is the greatest scourge 
that has ever afflicted humanity. That it is so, all 
history, civil and medical, proclaims: for, though 
the term plague carries a sound of greater horror 
VOL. X. z 
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and dismay, we should probaUy^be within the 
truth, if we were to assert, that Small Fox has de* 
stroycd a hundred for every one that has perished 
by the plague. 

It is true that in its last visitation of this metro> 
polls, one hundred and fifl:y>four years ago, it car* 
ried off 70,000 victims in a few months; but since 
that time, the deaths from Small Fox, recorded in 
the bills of mortality, have amounted to 'more 
tlian S00,000; and a like number of the survivors 
have been afflicted with blindness*, deformity, 
scrofula, or broken constitutions, wjiich is not 
the case with the Plague. And when it is consi¬ 
dered that there arc large portions of the globe, 
India, China, even one whole quarter of it 
(North and South America), besides all the tropical 
and arctic regions, in \Kliich it has never been 
known; and that in all the countries liable to it, it 
seldom appears but at one season of the year, and 
sometimes at long intervals, the ravage which it 

* It appears^ by a Report of the Hospital for the Indigent 
Blind, that two thirds of those who apply for relief have lost their 
sight by the Small Pox. It is alleged by some of the soundest 
Political Economists that Small Pox does not diminish the num¬ 
bers of mankind, nor Vaccination increase them; for population 
is determined by subsistence, and Ibc indefinite powers of pro¬ 
creation soon repair the ravages of disease. But, however this 
may be, the miseries incident to so many of those who survive 
Small Pox, whereby they become a burden to themselves and to 
society, render this disease uncontrovertibly an evil of the first 

gnitude, not to speak of the intense sufferings and affliction 
inseparable from it. 
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ifnakes is irifKng \^en compared with the unceasing 
havoh of Small Pox, which spares no nation in anjr 
climate, or at any season. * 

The preceding reasoning is grounded on the 
supposition of extirpation; but, however demon¬ 
strable the possibilih/ of extirpation may be, it 
may not in all communities be practicable / and may 
not, these alleged failures so operate, as, in such 
circumstances, to render the expediency of the 
practice questionable ? 

In order to decide this, let the nature and 
amount of these failures be ascertained and esti¬ 
mated. 

The description of those cases of Small Pox, (if 
they can be called so,) which occur in vaccinated 
subjects, is shortly as follows. The invasion and 
eruption in every respect resembles that of the ge¬ 
nuine Small Pox. I have seen it attended with 
high fever and a thick crowded crop of paputoe^ 
such as precedes the most severe and dangerous 
cases of the confluent kind. This runs on till 
the fifth day from the eruption, both days included, 
at which time some of the papules begin to be con¬ 
verted into small sized* pustules. The disoixler 
then abruptly stops short. On the following day 
the fever is found to have subsided, with a shri¬ 
velling and desiccation of the eruption, and reco¬ 
very proceeds without the least danger or incon- 

z 2 
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venience. The £tce is narked, for some time after*' 
'with brown spots,, but without pits. It should 
never be forgotten, that all morbid jpA<E»onienG are 
ftdl of varieties and exceptions. Accordingly, 
though the fiftii day is the most common limit of 
this disorder, it sometimes stops short on the third} 
sometimes not till the sixth or seventh} and in a 
very few cases, it has been known to run the com¬ 
mon course of Small Pox. What forms the strong 
line of distinction from proper Small Pox, is that, 
with a few exceptions, it docs not proceed to matu¬ 
ration and secondary fever, which is the only period 
of danger. I am not prepared to deny that death 
may not have occurred in a few instances, nay, there 
seems sufficient evidence that it actually has ; but 
these adverse cases are so rare, as not to form the 
shadow of an objection to the expediency of the 
general practice. A few weeks ago at a meeting 
of this Society, at which forty members and visi¬ 
tors were present, I put the question whether any 
of these eminent and extensive practitioners had 
met with any fatal cases of this kind. Two gen¬ 
tlemen had each seen a single case, and two otlier 
gentlemen took occasion to say that they had each 
seen a case of second Small Fox, both of which 
proved ftital. It is evident, therefore, that ac¬ 
cording to that maxim which guides mankind in 
the conduct of life, namely, that of acting on a 
general rule and average, and not on exceptions, 
these adverse instances ought not to have the least 
influence on practice, even though they were much 
more numerous. 
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As it is of the utmost consequence to establish 
the strong and important distinction between Small 
FoX) properly so called, and that which takes 
place after Vaccination, which may be called the 
mitigated, or five-day Small Pox, a few of the 
most impressive testimonies respecting the safe 
nature of the latter may be here recited. Mr. 
Brown*, of Musselburgh, gives the detail of forty- 
eight cases, in none of which did the secondary 
fever nor death occur. Here was a saving of at 
least eight lives, at the lowest computation, for 
this is the number which by the average mortality 
of natural Small Fox would have died if the con¬ 
stitutions of these forty-eight persons had not 
been modified by previous Vaccination. Dr. De- 
war, of Edinburgh, hearing that many vaccinated 
subjects had been affected with Small Fox at Cu¬ 
par in Fife, where the natural Small Pox at the 
same time prevailed, he most laudably repaired to 
the spot to investigate the subject. He found that 
fifly-four vaccinated subjects had caught the Small 
Pox. All these, except one, had the mitigated 
or five-day eraptive fever and lived. Tire fatal 
case, was that of a child, who had a complication 

* See Inquiry into the Antivariolous power of Vaccination, 
Ed. 1809. Inhere is an article in the Edinburgh Medical Journal 
by the same gentleman in 1B19« in which he mentions that he 
had heard of several deaths having occurred from cases of Small 
Pox after Vaccination. But, admitting this, it is utterly incom¬ 
prehensible by what process of reasoning Mr. Brown could on 
such premises arrive at the conclusion that Vaccination ought to 
be exploded an^l abandoned. 


7 
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of other disorders, and having died on the fifth 
day, the Small Pox, according to its ordinaiy 
course of fatality, could not of itself be the cause 
of death. All the rest were safe, while of sixteen 
cases of the natural Small Pox:,«t the same time 
and place, six died; so that if these fifty>three, 
cases had not undergone the mitigating process of 
Vaccination, nineteen or twenty would have pe¬ 
rished. Between thirty and forty cases of the 
same kind have occurred at Carlisle, on the testi¬ 
mony of Dr. Barnes, a respectable practitioner of 
that city*. Many proofs might be adduced from 
the oral testimony of private practitioners, which 
would over-swell this article. The only other to 
be mentioned is from the Report of the Central 
Committee of Vaccination at Paris, made in De¬ 
cember last, in which, the description of the dis¬ 
ease occurring after Vaccination corresponds ex¬ 
actly with the mitigated five-day cases which have 
occurred in Britain. They refuse the name of 
Small Pox to it; but as I know from my own ob¬ 
servation, as well as from the testimony of others, 
that the matter from it does by Inoculation give 
the Small Pox, we can hardly perhaps with pro¬ 
priety deny it that name; but it should be distin¬ 
guished by some strong discriminating epithet, 
such as is suggested above. 


* Sec also a clear and able exposition of this subject in the 
Medical and Surgical Journal of Edinburgh for July, 1818, by 
Mr« Dunning, of Plymouth. 

6 
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Now let all this be applied to the case of a com¬ 
munity, in which the total eradication of Small 
Pox is quite hopeless. Let it be admitted that 
such occurrences as have been described do fre¬ 
quently occur: let it even be admitted, for argu- 
menPs sake, that every vaccinated case whatever 
must of necessity and unavoidably at some time 
or other in future life be affected with this miti¬ 
gated species of Small Pox, would it not even 
under this great abatement be one of the greatest 
boons that could be conferred on humanity, as an in¬ 
strument or remedy which would disarm Small Pox 
of its danger? The next greatest benefit to the total 
extirpation of Small Pox, would be the stripping 
it of its terrors by rendering it safe and harmless. 

It may be further remarked, that the benefit 
derivable from the different proportions of the 
persons vaccinated to the total population, ad¬ 
vances in a considerably higher progression than 
the simple arithmetical. It is evident that the 
smaller the relative number of the vaccinated, the 
greater their chance of meeting with Small Pox in¬ 
fection, and that though the disease they may catch 
is of a mitigated nature; it would nevertheless be 
desirable to avoid it on its own account, but still 
more on account of the prejudice it creates. This, 
in the eye of general benevolence, constitutes an 
additional, though secondary motive for extend¬ 
ing the vaccine inoculation as widely as possible, 
even though the attainment of the maximm of 
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total extirpation should be impracticable and hope- 
less. 

It is of tlie highest importance to Society that 
this subject should be seen in its true light, and 
in all its bearings, for tlie frequent occurrence of, 
tliesc cases of Small Pox, however safe in them¬ 
selves, have had a most pernicious effect on the 
credulous and ignorant, by giving a check to the 
practice of Vaccination. How many parents are 
there now who, from a weak distrust in the virtue 
of Vaccination, have to lament the loss of a child 
from Small Pox, either casual or inoculated? 
Many such arc known to myself. It is pleasing, 
however, to observe, that though this unmerited 
discredit into which Vaccination had fallen swelled 
the number of deaths in London from Small Pox 
to 1051 in 1817, good sense is likely still to pre* 
vail, for last year (1818) the deaths have fallen 
lower than they have ever been known since the 
institution of tlie bills of mortality, tlie total num¬ 
ber being only 421. 

On the whole matter, I believe I am speaking 
the language of every man of good principles and 
feelings, capable of reflecting seriously and consi¬ 
derately on the subject, when I say that whenever 
he applies his mind to it, he finds some new and 
increasing cause of complacency and satisfaction. 
Viewed as a mere physical fact in the natural his¬ 
tory of the animal kingdom, the virtue of the vac- 
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cine virus in resisting the action of the variolous, 
is, by its novelty and singularity, highly striking 
and interesting to every one whose taste leads him 
to take delight in contemplating and exploring 
the devious ways and varied forms of nature, as 
curious exceptions to the uniformity and con¬ 
stancy of her laws. But the importance of this 
vanishes to nothing when the unexampled bene¬ 
fits of it to mankind are &irly weighed; benefits 
which could never have been dreamt of by the 
most sanguine philanthropist, w'ho, in contemplat¬ 
ing it, finds himself lost in astonishment, at a boon 
to mankind almost beyond the grasp of his mind 
duly to appreciate. It will in the eyes of future 
ages be deemed an epocim in the destinies of the 
wmrld, and one of the highest boasts of the coun¬ 
try in which it took its rise, with a sense of unre¬ 
quitable obligation to the individual who first dis¬ 
closed and promulgated the secret, by drawing it 
from tlie dark recesses of rural tradition, and ren¬ 
dering it available to the whole human race. 

Such arc the sentiments which must fill every 
well constituted mind, and it behoves the whole 
medical profession, which has already done itself 
so much honour by the zealous and disinterested 
encouragement afforded to it, to continue its et 
forts in eradicating every remaining prejudice 
against it. It becomes Englishmen, in particular, 
to foster it, not only as the native offspring of his 
country, of which he has reason to be proud, but 
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to redeem the character of the nation from the re> 
proach of having of all otheb, whether savage or 
civilized, done the least justice to this noble dis¬ 
covery. There is no country which has prized it 
less, nor availed itself of it so little. Have we 
not seen it adopted instantly in Peru, in conse¬ 
quence of a dash of conviction from the light of 
evidence, and have we not seen this conviction 
'fully justified by the immediate disappearance of 
Small Pox from that whole region ? To those na> 
tions who may feel an envy of the glory attached 
to our country by this discoveiy, it must be no 
small consolation to perceive that a large propor¬ 
tion of the English nation has hitherto been so 
besotted as not to know how to appreciate nor to 
avail itself of it, and that it has encountered more 
opposition among oiu^elvps than in all the world 
besides. 
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TABLE I. 


Years. 

Total 

Mortality. 

Mortality 

from 

Small Pox. 

Proportion. 

Proportion 

to 

1000. 


22,097 

1095 

1 in 20 

50 


21,600 

1078 

1 

20 

50 

1708 

21,291 

1687 

1 

12- 

79 

1709 

21,800 

1024 

1 

21 

49 

1710 

24,620 

3138 

1 

8 

127 

1711 

19,833 

915 

1 

2li 

46 

1712 

21,198 

1943 

1 

11 

92 

1713 

21,057 

1614 

1 

13 

77 

1714 

26,569 

2810 

1 


106 

1715 

22,232 

1057 

1 

21 

47 

1716 

24,436 

2427 

1 

10 

100 

1717 

23,446 

2211 

1 

lo; 

94 

1718 

26,523 

1884 

1 

14 

71 

1719 

28,347 

3229 

1 

Si 

114 

1720 

25,454 

1440 

1 

17J 

56 

Total— 

-350,503 


■ 


78 


In this series it appears that the deaths from 
Small Pox are, to the total mortality, as 1 in 12.7; 
that is, 78 in 1000* 
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TABLE 11. 


Years. 

1 

Total 

Mortality. 

Mortality 
from Small 
Pox. 

r 

1 

Proportion. 

Proportion 

to 

tooo 

1743 

21,296 

1206 

lit 

* ‘7- 1 

56 

1746 

28,157 

3236 

1 : 

si ‘ 

115 

1747 

25,494 

1380 

1 

•Si 

54 

1748 

23,869 

1789 

1 

13.^ 

75 

1749 

25,516 

2625 

1 

H 

103 

1750 

23,727 

1229 

1 

19? 

52 

1751 

21,028 

998 

1 

21 

48 

1752 

20,485 

3538 

1 


172 

1753 

16,276 

774 

1 

a 

40 

1754 

22,696 

2359 

1 

H 

104 

1755 

21,917 

1988 

1 

ij 

91 

1756 

20,872 

1603 

1 

13 

77 

1757 

21,313 

3296 

1 


155 

1758 

17,576 

a 273 

1 

I'" 

73 

1759 

19,604 

25'»6 

1 

7^ 

132 

Total— 

-332,826 

29,895 

■ 

: 11.2 

89 


In this series it appears that the proportion of 
deaths ^om Small Pox is, to the total mortality, 
as 1 in 11.2; that is, 89 in 1000. 
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TABLE III. 



In this scries it appears that , the proportion of 
deaths from Small Pox to the total mortality is 
1 in 11, tliat is, 90,9 in 1000. 
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TABLE IV. 


* 

Years. 

Total 

Mortality. 

Mortality 

from 

Small Pox. 

Proportion. 

■■f 


17,038 

622 

1 

in 27^ 

36 


17,565 

1685 

1 

10.J 

96 


18,334 

1297 

1 

14 

71 

1807 

17,938 

1158 

1 


65 

1808 

19,964 

1169 

1 


58 

1809 

16,680 

1163 

1 

14^ 

70 

1810 

19,893 

1198 

1 


60 

1811 

17,043 

751 

1 

22-1 

\ . 


1812 . 

18,295 

1287 

1 

■ 

70- 

1813 

17,322 

898 

1 

19 :* 

52 

1814 

19,783 

638 

1 

31 

32 

1815 

19,560 

725 

1 

27 

37 

1816 . 

.90,316 

653 

1 

31i 

32 

1817 

19,968 

1051 

1 

19 

53 

1818 

19,705 

. 421 

1 

47 

21 

Total 

% 

279,404 

14,716 

1 

18.9 

53 


* ^ 

In this series it* appears that the proportion of 
deaths from Small Pox to the total mortality is 1 in 
18.9, that is, 53 in 1000. 
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OF THE 

MEMBRANOUS PART OP THE URETHRA. 
By JOHN SHAW, Esg. 

DEMONSTRATOR OF ANATOMY, GREAT WINDMILL STREET. 


Read June 1819. 


accurate knowledge of the Structure of the 
Urethra and iBladder is so importaht to safe prac. 
tice in the diseases of tliose parts, that I hope the 
Society will receive favourably the smaUcst addi¬ 
tion to our knowledge on this subject. 

To none are we more indebted than to Mr. 
Hunter, and to Sir Everard Home, for the im¬ 
provement of this part of ^urgery, but they, and 
many surgeons of this country, have described 
the urethra as a muscular tube; and upon this as- 
sumed fact has the practice in stricture been in a 
great measure founded^ « 

As I have of late years been much in the society 
of gentlemen who are convinced that the urethra 
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is muscular, 1 have been induced to pay great at¬ 
tention to the subject, and to examine very parti¬ 
cularly the facts adduced by them in proof of its 
myscularity. 

It will perhaps diminish any appearance of pre¬ 
sumption in my opposing the opinions of cele¬ 
brated men. When I inform die Society, that be¬ 
sides the dissections which 1 have made for the 
subject of this paper, and the constant practice I 
have had in demonstmting these parts, I have 
during the last eight years prepared about seventy 
specimens of diseases of the urethra and bladder, 
which are now added to the collection of tliose 
diseases in Mr. Bell’s museum. 


In the course of my dissections, I think I have 
discovered a peculiar structure in the membranous 
part of the urethra, which, as far as I can learn, 
has not been noticed. 


But before describing^the structure to which I 
allude, I may perhaps be allowed- to make some 
observations on the general anatomy of the part, 
as the decision on the question of the muscularity 
of the urethra must have much influence on our 
practice in the treatment of stricture. 




It will only be necessary to examine that part of 
le urethra which is anterior to the insertion of 
le ejaculator seminis, because the rest of the 
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c&nal is so surrounded •with muscles that tlieir 
actions will sufficiently account for all the spas¬ 
modic symptoms that occur in the,lower part of 
the passage. ' 

If the anterior part of the urethra be laid qien, 
we see that the inner membrane is continuous 
with the mucous coat of the bladder; that it is a 
secreting coat, and has a great many ducts open¬ 
ing upon its surface. If the pudic artery be in¬ 
jected with size and vermilion, the membrane will 
be seen to be highly vasctilarj'if a portion of the 
urethra be distended, and the spongy body be 
carefully removed, the inner membrane will ap¬ 
pear delicate and transparent, without the Silight- 
eit^^cc of n^cular fibres on it. When the urc- 
thriTis first opened, there is an appearance of mus¬ 
cular fibres tunning in the length of the canal, 
but by examining this with attention, we shall 
find that it-is principally owing to the inner mem- 
brane having been throw%.fnto fbl^ by the elas- 
.tidity of the spongy body. We are. referrect to 
comparative anatomy for the ocular demonstration 
of muscular fibres; and it iS confidently asserted 
in some late publications that circular muscular 
ffiireS may be seen in the urethra of the horse. I 
have earefiilly looked for them in this animal. On 
a superficial examination, we might suppose that 
there were muscular fibres in the urethra, but, on 
forther investigation, the appearance may be proved 
in this animal, as well as in the human body, 

A A 
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to be nothing but the internal membrane thrown 
into folds by its own elasticity, and by that of 
the spongy body*. 

The venous structure of the spongy body is sup* 
ported by a set of fibres which have been gene* 
raUy supposed to be muscular, and if we hold 
them between the light and the eye, they have 
certainly some resemblance to muscular fibres; 
but if we stretch the^art and again let it go, it 
will contract. This may be repeated several times, 
evidently proving ihat^he contractility is not 
owing to an irritability belonging to the living 
part, but to elasticity. 

I have not been able U> discover any fibnft m 
the 4aembrane of the urethra of anian, of a hdlte, 
or of an ass; within two inches of ithe glans of 
a bull there' are a set of fibres which'meet at a 
point and resemble muscular fibres'; but the ure- 
thra is posses^ of s^meat a degree of elasticity 
in ^s animal, that we^must suppose them to be 
of the same order of fibres as those»which are seen 
in the spongy body. > 

The muscularity of the urethra' has been at* 
tempted to be proved more by ailments from 

4 

1 

^ Hie ijfaculator iemiim is cemtinued up to the glans in the 
hofse. When we see this strong muscle surrounding the whole 
of tb^urrtbrai *we muit be at u lops to suggest a use for muKu- 
lar fibres in the delicate mucous membrane. 
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ainlogy than by ocular demonstration; for it is 
urged J;hat muscular action does exist, even though 
muscular fibres be not visible. Of this, no one 
doubts, and I have lately had an opportunity of 
witnessing the &ct. In attempting to inject the 
lacteals of a turtle, I had great difficulty in push¬ 
ing on the quicksilver, and on trying.to inject the 
arteries I succeeded no. better. The cause was ap¬ 
parent when I observed the state of the intes¬ 
tines, for the vermicular motion was still distinct, 

*'T 

the viscera having been removed from the animal 
only a few hours before.^. On^the following day, 
the viscera having become quite flaccid, the quick¬ 
silver was thrown into the lacteals with the great¬ 
est ease; and the arteHes which the day before 
pusbed out the injection that had bqen forcibly 
drfl^en into them, did^^ot again contract upqn it. 
This experi^nt proves that there is more than 
elasticity in fymphatics and arteries, fi)r the power 
which prevented the injecj^on from passing into 
them was destroyed by dea^; while in the ure- 
tifira, we shall find that tro power of contraction 
exists in as great a degree after death as during 
life. 4. 

An hydatid has been given as an example of a 
,bodyi in which there are no muscular.fibres viu- 
ble, but which will contract and dilate to a consi¬ 
derable extent. But is it possible £br the muscu¬ 
lar power of an hydatid, of a- lymphatic,' or even 
ot an arteiy (in yrhich the fibres are vinble^ to 

A A 2 
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withstand .a force equal to that which is frequently 
used in vain, to overcome what is called ** spasm 
of the stricture for example, it has been said 
that ** the bougie was grasped with such a degree 
of firmness that to withdraw it required a force 
eqqal to a pound weight but this w*as an old 
stricture, five^nches and a half below the orifice. 
Th&bause of the difiiculty of withdrawing a bougie 
in such a case will be shewn presently. 


It is said that although the muscular fibres may 
not be seen distin^y natural healthy ure¬ 

thra, that they are visible in a canal where there 
is stricture, and that strictures commence by an 
irre^g^r acti6n..of one of the fibres. There is 
certaihly a fibrous appeaihnce in thef^iuretlira 
rior p a stricture, but very^ifierenl-^'cm a mifscde. 
It resembles the fibres which are ^^ed on the 
peritoneum or pleura, by inflamnuftidh, and in 
many cases fibres are. quite detayietf from the 
membrane, except at tfaieir two extremities, being 
sinii^ to the oands which are occfitionaliy*seeh 
running across hernial sacs. 


If we examine a great number of slight stric¬ 
tures, very few examples of the urethra contracted 
into a regularly circular form will be found) bu(, 
in the greater number of cases, about one half or 
two thirds of a portion of the urethra will have be¬ 
come white and dense, or a firm white line will be 
seen running obliquely along the pai^age, and yet 
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we do not find any oblique fibres described it the 
natural state of the parts. We must account for 
the formation of stricture on other grounds than 
the contraction of muscular fibres, for we find by 
dissection appearances which denote previous in- 
ilanimation. There is a white dense line, ' not 
pliant like the other parts of the ut^hra, but firm 
and exactly similar .to the stricture formed in the 
inner coat of the oesophagus, or to a thickening 
of a portion of the pleura'^r peritoneum. 


The changes which Iwe siipposcd to take place 
in the size of the canal during the natural actions, 
and the phenomena of disease, have been both 
adduced as arguments in favour of the mus$talarlty 
urethra j for example, the’^diminutidn of 


the canal during the^emission of the settien is 
given as a {H^of of muscularity, but the same di¬ 
minution nidy be produced after death by inject¬ 
ing the qsongy body. The expulsion of an injec- 
.^on in a cas^ of gonorrhea has beeju considwed as 
ohe of the most decided proofe; but if we ’ttirow 
an injection mto the dead penis, the fluid will be 


thrown out with as much "force as in the living 
body. I threw a sjnall quantity of water into the 
corpus spongiosum, so as to swell the penis a little, 
'faking it resemble the state in which we generally 
see it in gonorrhea. On injecting the urethra, 
the fluid was thrown out nearly two yards. Surely 
no one will say that there was muscular action ex¬ 
isting in the urethra of a body almost putrid j but 
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on the contrary* it will be allowed that the iojec> 
tion was expelled by the elasticity of the forts. 
That this elasticity is as perfect after death as du> 
ring life may be proved by the examination of the 
urethra of a horse* for the canal* though very 
small* will allow of dilatation sufficient for the ad« 
mission of tbl^' thumb} and on withdrawing the 
thumb* the urethra will regain its former size: and 
this may be repeated several times. Is there any 
muscular part* which* after death, would admit of 
such a degree of di^athtion, ^nd again contract to 
its former size ? 


The.,^xpuls^n of a bougie by the natural abtions 
of thi^;^refom has been given as another prO|^** 
but this may be. also met by an experiment oh^me 
dead body. If we distend the spohgy body slightly* 
and then introduce a bougie into the wethra, it 
will be gradually {foshed out. ^ We nibst recollect, 
that when a large bougie is passed in the living 
b6dy,^the penis is pulled U^ upon it. Wlien we let 
the parts go* t1ie penis recedes frona, the bougie* 
the muscles push it out a .certain extent, and then 
there remains so small% portion* that we can rea¬ 
dily conceive tlie elasticity o^^e parts to be suffi¬ 
cient to press out the remainder of this conical in¬ 
strument. 


The question is asked* ** why does tlie urine 
flow in a diminished stream during an attack of 
gonorrhea While the inflammatory stage con- 
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tinueS) (at which time alone is tliere difficulty of 
passi^ the urine) the calibre of the canal is to a 
certain extent diminished by the swollen state of 
the parts; but what is of more consequence, the 
muscles of the perineum and the detrusor urine 
are very irregular in their actions, in consequence 
of the increased sensibility of the membraiilb to 
the acrid urine; and if we recollect'the numerous 
muscles which surround the lower part of the 
canal, we can have no difficulty in explaining why 
the urine should occasionafiy stop, or why a stimu* 
lating injection shodld be pievented from going 
into the bladder. 

We find tlie following expression very commonly 
made use of ** Spasm comes on-aftstricture so as 
to" prevent tho.passing of a bougie, wliich a short 
time before entered ’'finely.** We must adenow- 
ledge tlmt-there is a sensation, which gives this 
idea, very ^quently experienced in the lower 
part of the cand. To explain this symptom, it 
"will be necessary to refer to the consider^on of 
the natural aption of the muscles of the bladder, 
and those surrounding the urethra. The bladder 
is furnished with a strong muscle, the detrusor 
urinse, and the Ibwi^r part of the urethra is sur¬ 
rounded by a set of muscles which may be consi¬ 
dered by their actions as the sphincters of the blad¬ 
der. Before the urine can flow, it is necessary 
that the detrusor urinse should contract, and that 
the muscles surrounding the urethra should at the 
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ss^ioe tiqoe.. While a peiwn is perfect 

h^lth, it is possible to make the urine' flow 
by-pressure on the abdomen^ but in a pafefytie 
state .of the lower part of the body, the urine may 
be ferced out by pressure, because, in tlus state^ 
the muscles of the perineum are passive, while by 
pressure, the action of the detrusor is imitated. I 
have^itucss^’ a case which gave a very strikii^ 
prpof of this. 



A gentleman with sfeicture, had been so en* 
tirely mismanaged, 'ti)at' the bladder was allowed 
to become much distetldc^ and'being neglected in 
this state, he became comatose. It was not>,nossi- 
ble to iutrqdi^(% aj^atheter. Instead of puncturing 
the ba^e been only hope 

in 'aiicii a chsb^ the surgeon was, styttshed with 
trying^ td'empty tlic bladder by p^cssing-cn the ab¬ 
domen. As the patient was novf paraly^o^ihc urine 
flowed throughCthe "‘narrow strictum}. upi^ which 
the surgeon exultingly sa|d,'^ Ypil see there is no 
n'ec^^y for d^ng any ^ipg more ;,**•> the sainbf 
elfepl hrould have been produced b^pressure on 
the distellded bladder of the dead body, v Thus a 
certain ^mpatby must exist between the two safe 
of muscles, before the natqik^ action can take 


place; but this sympathy is very apt to be dis¬ 
turbed by any cause, producing irritation on the 
inner membra^, of the urethra, and particularly 
by stricture, fer the point of stricture is always the 
seat of irritation. The urine is pressed forward 
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the detrusor uriiue, tlie tnuseles pFtbe perh- 
neuin relax, until the urine comes up to tbc-stiic* 
tuceij but there the acrid urine naturally produces 
irritation, and the surrounding muscles are called 
into action, as they are governed by the sensibility 
of the Tnembrane.* For the same reason, the 
muscles are irritated so as to prevent the &rther 
entry of a bougie, which has been passed dcxfih to 
an irritable stricture. The means of removing 
this ^asm give us the best idea of its cause. By 
passing down the caustic to an irritable stricture, 
the morbid sensibility'iof the stricture is destroyed, 
•and then a bougie will pa^, or the urine will flow, 
withof^ producing such an excitement as will bring 
on ^asm of the surrounding muspl^, which, yrhen 

pri^ent, has been called ** spasmEiol^l'&e itrichite*.” 

^ > • ' ' ' " 

* s 

This pxfdanation will not account for spasm, 
'which is inlandtottake place.in the canal, an¬ 
terior ^ the in^tion of the cjacdlator scminis. 
I have considerable difficulty in arguing this part 
oi[ the question, because 1 have^ never a 
spasm of the 4 irethra at the glans, and I have been 
assured by surgeons of great eminence, that they 
have never sedh it, yet I know that there are some 
sturgeons who say,‘^t1?at by a single touch of the 

* * Antispasmodic medicinea idieve the apasm by aubduing the 
irritation. It is necessary to remark, that the cases which are 
recorded as examples of relief from the use those medicines, 
were strictures in the lower part of the urethra, and were com¬ 
pletely within Ute action of the strong muscles. 
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caiutict tb^ have seen the urethra at the glans fly 
open, which the minute he^erci was spasraodicaUj 
contracted. Instead of insisting that die hivdsible 
muscuiaT fibres form die obstacle to the passage of 
a hougio, in the anterior part of the urethra, may 
we not rather assign some of the followii^ causes i 
On introducing a bougie, the point may at first 
strike against the edge of the stricture, .bnt be* 
coming softened, it may turn up and pass through; 
it may have got into one of the lacunae, or by 
exciting irritation, it may prodnpe a sudden flow 
of blood into the eorpus ^ongiosum, which will 
gradually subside, and then the bougie will pass 
easily, fi>r we may see by an experiment, that 
the slightest quantity of water thrown into the 
veins of the spongy body, diminishes the calibre 
of the urethra very much. - 

_ j 

;The following . symptom of sp^m .may take 
place,at any part of the canal. ** l^e . bougie is 
g^ped and held by a spasm in a strieturc.’* I 
have^en a gentleman >tug at a catgut bougiy, 
which he had passed through, a old narrow 
stricture,^. and beard him say, ** mark what a de¬ 
gree of spasm there is.** On,withdrawing,,die 
bougie, it was found that the part which had been 
passed through the stricture, had become soft and 
swollen, while the part which was embraced by 
the stricture was firm and round. In attempting 
to withdraw the bougie, he had pulled the butto»> 
dike end of the instrument against the firm stric- 



STKUCTURE THE UEBTHRA. S5t 

V 

turet The same thing happens in a slighter de¬ 
gree* to die wax bougie. The instrument is 
pushed with a certain fiirce through the stricture, 
by lying in the passage it becomes softened, that 
part which is in immediate contact with«the stric¬ 
ture, is indented, for thobgh the stricture was fi>r- 
cibly distended by the bougie, while.vhard, it Will 
make an impression on the softened instrument; 
But it is curious, that a stricture in almost a car¬ 
tilaginous state, should be supposed to be capable 
of contraction and dilatation. Do we find any 
thing analogous to this, in the muscles, does tlie 
portion of the stemo-cleido-mastoideus which 
when ^rtilaginous, produces the wry-neck, ever 
contract or elongate ? . 

Were the urethra muscular, would it not throw 
out the gonorrheal matter with a jerk, but can a 
patient ever do that ? Were it muscular, in a state 
of disease, should we not find it contracted and 
fibrous! as the bladder is in a case of stricture? 
Toi prove 4hat it is not' so, 1 shall describe only 
one of the numerous examples which are to be 
seen in Mr. Bell's museum. There is a stricture 
near the glans, which admits only a bristle. All 
the urethra behind, ik so enlarged, that the finger 
may lie in any part of it, and instead of its surface 
being fibrous, it is pei'fectly smooth, while the 
bladder is strong and muscular. If we allow the 
iirethra to be a passive membrane, we can then 
understand how it has become so enlarged by t*ie 
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continued action of thq. detrusor urinaB, to thrown 
the urine through the, stricture*, Bnt it m:^ be 
asked^ why is not the canal collapsed by its own 
elasticity, and by the pressure of the elastic spongy 
body ? answer to this, we find, that the spongy 
body, in the greater nuqrber of bad strictures, be< 
cdlu^ quite altered in structure by the continued 
irritajdon ; tm oblique fibres adhere together^ and 
in many of these cases, the whole penis wastes, is 
not capable of erection, and becomes wonderfully 
short and small, while in otliers, apparently by a 
deposition of lymph, during Uie attacks of inflam¬ 
mation, the penis is permanently enlarged. • >•; 

Is it possible for a muscle, tyhich if it does 
exist, is allowed by all, to be of a, finer stmeture 
than apy muscle of. the body, to resist the action 
of the ^rcs of the bladder ? ^hicb, in. cases of 
stricture, are so strong; or can it .resist the weigj^ 
of the hand, and such force as is 90 toetiroes<used 
to overcome tlie ** spasm ?’* Is it possible to pre- 
sewe in spirits, a spasm of a muscle, after the part 
has been macerated almost to nutfefiiction*. With 
as much truth, may we call the preparations of the 
thickened mensbrane in hernial sacS, examples of 
the spasmodic affection of the peritoneum. 

«if" 

1 idiall now describe that structure, to which I 
referred in the beginnibg of the paper, and which, 

* There may be seen in anatomical museums, preparations 
marked ** Specimen of Spasmodic Stricture.^* 
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RS an anatomical &ct} should go a great way to 
settle the question of the muscularity of the 
ufethnu 

The membranous part of the urethra iias been 
always described, as that portion which is between 
the prqht^te and the bulb, and is Cfdlecl membra- 
nou^i to distinguish it from those parts of the 
canal, which ate surrounded by the prostate gland, 
or the Corpua ^ongiosum. 

The preparations and drawings which are upon 
the table, will shew that there is a structure within 
the membranous part, which, in some degree, re¬ 
sembles the sppi^ body. It may be seen in the 
horse, as (^stinct as .the rete vasculosum in the 
vagina, by merely .(lividing* the urethra, but it is 
necessary to inject it, before we can shew it in the 
l^iman body. It may be inj^ted in several differ¬ 
ent ways t if We put the injecting pipe into the 
spongy body, by tiding a very little pressure, we 
nmy fill the cqrpus spongiosum, from the bulb to 
the glans; if we iise more force^ and then cut 
through the cavemans body, so as to expose the 
lower surface of the urethra, we.shall probably see 

ai 

a tegular vascular structure, immediately under 
the mucous membrane, which does not terminate 
at the bulb of the corpus spongiosum, but passes 

into the membranous part. 

•*. 

The best mmnner of shewing this structure, is, 
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to puncture the mucous membrane, and to in> 
troduce the mercuiiai injecting tube under it.« If 
the pipe be properly introduced, the mercuiy will 
not flow into the spongy body, butVitl pass under 
the membrane of the urethra, filling a very remark- 
ab]ie>'Oet*work of veins. These veins- are' spread 
all over the urethra, bnt at ^the inembranoi^ part, 
they are accumulated, <^lyiiig'one over, anojtbfir in 
the length of the canal, so^as to form' two distinct 
columns, with a groove between theup^-which ex¬ 
tends from the caput gallinaginis'.to the glatas. 
The columns unite and surround the, membrane 
forming the sinus pocularis, which itself, from itw 
vascularity, appears to be capable of erection. 
The peculiar character of the vascular structure 
is lost,, on the prostate, by the termination of the 
vessi^i/in' a'net-work of veinnt^hich have com¬ 
munication with the common vpins>of the bladder. 
If we continuetthe injecting ferce^^ and interrupt 
the course of the mercury, it will pftss into the 
^ngy'body, proving that there is a Cbmmuni- 
catibn between the corpus spongi^raum and this 
vascular stroctUEe^ but by np .means so free ^ be* 
tween die glans and the bulb*. 

* 1 had by chance fitted some of those vessels in the upper fiarC 
of Uie.urethre» some years agOf while preparing the parts for de¬ 
monstration, I was rather checked in the pleasure of think¬ 
ing I bad made a discovery^ on being tdd by Mr- Bell, that the 
same vessels had been described by Dr, Barclay. On referring 
to Dr. Barclay's Paper in the First Volume of the Edinburgh 
Medical and Surgical Journal I found that he. bad only filled, a 
few of tbe^e vessels, on life upper part of the urethra, which by 
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I have placed upon the table, the bladder and 
lower part of the urethra of a stallion poney. 
There are many points of the anatomy of the 
human urethra, explained by this preparation. The 
two columns and the channel between diem, are 
more distinctly seen than in man, because the 
coqius spongiosum in the horse, is more evidently 
divided into two portions. It is so completely se¬ 
parated on the upper part, that about an inch 
of the uredira near the glans is not on its lower 
sur&ce covered by the spongy body. It is very 
easy, to separate, in this animal, the bulb from 
the internal spongy body; in the preparation on 
the Table it is held suspended from the internal 
spongy body, which is seen to pass along the mem¬ 
branous part of the urethra, in two columns, that 
unite and form anot^^er bulb anterior tothe prostate*. 

some Anatomists, had been supposed to be lymphatics. I pur¬ 
sued my investigation, and discovered the spongy body surround¬ 
ing the membranous part. Since I wrote this paper, 1 have 
seen the Work of Professor Moreschi of Milan; Commsnta- 
RiuM DB Urethrs CORPORIS, Glandisqub Structura ; and I 
have also had a conversation with Professor Antomarchi of Flo¬ 
rence, the Editor of Mascagni's posthumous Works, by which I 
find, that the researches of the Italian Anatomists had not ex¬ 
tended to the membranous part of the urethra, hut had been 
confined to the upper part, to determine the question so much 
agptated upon the Continent at present, whether the structure of 
the corpora cavernosa and spongiosa be vascular or cellular ? 

* Cowper's glands and the prostate are preserved in this pre¬ 
paration, they form an excellent illustration of the .structure of 
these parts in the human subject. The vesicula seminalis in the 
horse, is really a bladder, and is surrounded with muscular fibres, 
nearly as strong as those of the urinary bladder. 
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structure in the human bodVf is of iQuch 
imjiortance in a surgical poiot of vieW) for' inhen 
we consider its great vascularity, we cannot be 
surprised that the vessels should be m often opened 
by piitf^listrtiments^ ibid continue to throw out 
bljin^ftr'a 'lengtt^ of exmted by a degree 

of erection. Perhaps the cases where ^^tient 
has been so miserable, from defective aclioo in 
those parts, where the semen is passed with the 
urine, may admit of explanation, by the &cts which 
have been detailed, for in the greater number of 
the instances, where the semen was pressed back 
into the bladder, there has been an imperfect erec¬ 
tion, and consequently the little eminence, which 
may be called the internal bulb» would not be dis- 
tmidecl so as. to fill tho ureth^'aud direct'the 

into the channqji, between the two' 
columns, while the ejaculator seminis was acting 
spasmodically upon it in the sinus. 


1 may be now permitted to take this structure 
as an anatomical fiict to disprove the existence of 
muscidar fibres in any part of the canal, for 1 have 
been able to she^, that what has been described as 
muscular fibres immediately under the mucous 
me)nbrane,isthe uninjected vascular texture of the 
intemal spongy body. 
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EXPLANATION OF THE PLATE. 

A. Part of the bladder. 

B. B. Entry of the ureters. 

C. Sinus pocularis of the caput gallinaginis. 

2>. Veins on the prostate. 

jC. Canal fbrmed between the columns. 

F. F. Two vascular columns, forming Uie internal 

spongy body in the membranous part of the 
urethra. 

G. Fart of the bulb of the external spongy body. 
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IwlF all the accidents to which the act of parturi- 
tion is exposed, an inversion of the uterus itself 
is one of the most formidable. If its reduction be 
not almost immediately effected, fatal conse¬ 
quences very frequently ensue, either at the time, 
from the violence of the hemorrhage, or at a more 
remote period, the powers of life may, from tlic 
same cause, be gradually exhausted. 

The records of medicine afford sufficient evi¬ 
dence of the truth of these assertions, and there¬ 
fore I hope the following case, and accompanying 
remarks, will not he thought uninteresting. 




extirpation of an inverted uterus. S59 

Inversion of the uterus is probably not so rare 
an occurrence as many suppose, even in the pre¬ 
sent day, when so much information on the parti¬ 
cular branch of medicine, of which it forms a 
subject, has been diffused by the medium of lec¬ 
tures, and the writings of numerous valuable au¬ 
thors ; for as the accident is generally thought to 
imply a degree 0111101*‘of * carelessness or rashness, 
on the part of the accoucheur in the extraction of 
the placenta, he \viir endeavour, with a view to 
save his own credit, to keep the real nature of the 
affection as secret as possible; and an early death 
often assists in throwing the shade of oblivion over 
the patients themselves. AVithiu a very short time, 
I am acquainted with thi'cc cases that have oc¬ 
curred in this neighbourhood only. One forms 
the subject of this Paper; the second occurred to 
a midwife last winter, and terminated fatally in a 
&w hours, from severe hemorrhage ; of the body 
of this person, I had an opportunity of witnessing 
the inspection after death; the third, a chronic 
case, is now under tlie care of a medical gentle¬ 
man, at a short distance from Manchester. Within, 
the last few years, other instances of this accident 
have occurred in this neighbourhood*. 

Happily, however, the accident admits of re¬ 
medy, if an intelligent person be near at hand to 

* Within the last few days, a professional gentleman, living 
nine miles from this town, has informed me of a case he had, 
where the exhausting hemorrhage was fatal in about four yeais. 

a V 2 
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replace the uteras in its natural situation; if this 
be done immediately,'and if the hand of the accou¬ 
cheur be retained in the cavity of this organ, until 
it. has considerably contracted; and if the patient 
be confined for- some time afterwards to the fe- 
cumBent posture, she will generally, I believe, do 
well* This happened in the praictice of a ^ntle- 
man about twelve miles from this town, nearly 
half an hour after the occurrence of inversion. 
In another case, about six miles hence, the accou¬ 
cheur removed the placenta before the uterus was 
re-inverted, a plan perhaps less safe than removing 
it where the uterus is first replacedin both-in¬ 
stances the patients recovered well. 

Where the uterus and vagina are in a relaxed 
state, and the female has been sulyeCt. to prolapsus 
uteri, 1 believe there is a greater disposition to the 
occurrence of -inversion's at the time - of labour, 
than when such a condition of the parts- does not 
exist.. This was the case with Harriot Barwick. 
In such patients; therefore, it is desirable that the 
•medical attendant be extremely attentive and cau¬ 
tious, itf assisting the ex^ultion'of the placenta. I 
am acquainted with two sisters, both married, ‘'one 
of whom has had a ccmsidmable procidentia vesicae, 
since the age of fourteen or fifteen; and the other 
is much troubled with a prolapsus uteri, so that 
during her last labour, the os internum descended 
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even bey(»id the external parts, yet in both pf 
them, by <9areful treatment, no tendency to inver> 
sion mapi^ted itself during parturition. 

Jn all cases, it is highly proper for the accou¬ 
cheur to examine, after die expulsion of the pla¬ 
centa. If the os internum be free. At the same 
time his hand may be placed on the abdomen, to 
know if the uterus is in its natural situation, and 
thus ascertain that there is no tendency to inver¬ 
sion. « 

In consequence of the neglect of this practice, 
it is to be feared that many lives have been lost; 
the true cause of the succeeding hemorrhage not 
being ascertained till too late, as happened'- in the 
fatal case that occurred to a midwife here last 
winter^ and that was alluded to above. The gen- 
tl^an who sent for, informed me that he had 
visited her? twice before he became informed of the 
true CMise of the hemorrhage, and by tbis'time all 
art was unavailiifg. The danger of these casCsis ih 
delay. If the replacing of the uterus be not very • 
soon accomplished, it generally becomes, from the 
quifdc diminution of its cavity, and the thickness 
of its contracted parietes, utterly impracticable. 

A 

If the patient be enabled to survive the imme¬ 
diate efiects of the injury, and the reduction of 
the inverted uterus to its natural state cannot, by 
persevering attempts, continued as far as her feel- 
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ings and safety will admi^ be effected} then a train 
of symptoms occur, from the severe hemorrhage} 
and the unnatural position of the parts, which 
will demand the watchful aid of the medical at> 
tendant. Some degree of inflammatory symptoms 
acebmpanied with fever ensues; the abdomen be¬ 
comes full} tender to the touch, and at itr lower 
part, sometimes rather hard ; there is costivencss 
of the bowels, and, sometimes, retention of urine, 
requiring for a time the use of the catheter. By 
thause of fomentations, enemata, laxatives, and an 
antiphlogistic regimen, the symptoms abate, the 
power of expelling the urine, especially if the 
uterus is first raised a little in the vagina, is re¬ 
gained, and the patient gradually recovers tlie full 
power of this function. Afterwards she becomes 
able to walk about, stickles her itaflint, and per¬ 
haps enjoys apparently even a tolerable state of 
health ; yet the sanguineous discharges are, gene¬ 
rally after a time, occasionally returning;profusely, 
and her exsanguineous countenance and emaciated 
appearance-'' sufficiently indicate jthe debilitated 
state of her constitution. 

About the time she relinquishes the officb of 
suckling, the menses return more regularly, the 
discharges of blood are very considerable in quan- 
tity or of long duration, the mucous discharges 
are generally copious at other times, and the con¬ 
stitution begins to sink under the reiterated losses 
it sustains. The pulse bedbmes frequent, the ^p- 
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petite is- impaired} a cough with hectic symptoms 
sometimes occurs, and the patient is quite unable 
to pursue her usual domestic duties. In this state 
palliative means, as the use of astringent and other 
remedies, become inadequate to check the exhaust¬ 
ing progress of the complaint, and the unfortunate 
sufferer must soon perish, except some decisive 
means are devised for her relief. In this painful 
extremity, the extirpation of the uterus itself has 
been proposed, as the most efficient means of re¬ 
lief, and, formidable as the operation at first view 
seems, it is known to have been already performed 
with success. 


Besides the cases previously on record, partly 
doubtful and partly authentic, a very successful 
case has lately been published by William Newn- 
ham, in his-.exbeUent treatise on' Inversio Uteri*. 
To this gentle,man the profession and public are 
indebted for the recommendation of extirpation, 
under certain circumstances, in the chronic stage 
of inversion of^ the womb. An individual case, 
however, is very insufficient to decide the propriety 
of a comparatively new mode of treatment } con¬ 
siderable time and experience are still necessary 
fully to sanction so bold a practice. On this ac¬ 
count, I beg indulgence for the detailed rela¬ 
tion of the following case, to which I shall sulgoin 


* Since llic above was written, tbere lias been aiiotlici siitccss- 
tVir<5ufc b)'Dr. Ddvi». 
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a few observations and suggestions) on the best 
mode of aecomplishing thie operation. < 

1817—"January lOtb, 9 p. was requested 
to visit Harriot Barwick) mt, SO, the .wi& of a 
baker, No. 9, Back Falkner Street, Manchester. 
From her own accoimt, and that of the surgeon 
who had attended her, it appeared that she bad 
been delivered of her first , child on the morning of 
the preceding day. The labour had gone on well, 
and she was congratulating herself amongst her 
friends on its compaidtive ease, when the difficulty 
with the placenta arose. After waiting about an 
hour, the surgeon, an intelligent gentleman, passed 
his finger into the vagina, and finding the placenta, 
as he t|iought, descended, he extractedbit, without 
the employment of immoderate force; how¬ 
ever, its removal created to tho*patient excessive 
sufifeiing; violent hemorrhage, tinnitus aurium, ^nd 
syncope followed, and she believed hesself about 
’|i|bxpire£ Finding that a deScekt of the fundus 
iileri ikid dicompanied the expulsion'* of the pla- 
centa, the accoucheur pushed it jipjbeyond the os 
uteri i in thq^evening he ekanrinedf and found it 
not in th^ vagina, but the following morning it had 
returned into the .vagina. 

. At the time of our consultation this evening, it 
appears that she has lost much blood from the 
uterus;the abdomen,especially about the umbilicus. 
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is veiy tumid, hard (as if from the contracted 
uterus,) and tender. Pulse 120, and amall. No 
stool since the 6th instant, though oleum ricini 
and an enema have been used to-day. Has passed 
her mine tolerably} complains of thirst. On in¬ 
troducing two fingers within the vagina, I felt a 
substance (evidently the inverted uterus) ajbout as 
large as the fist, increasing somewhat in diameter 
upwards, and passing through the os uteri, which 
was in its natural situation, and considerably di¬ 
lated by it; it protruded into the vagina nearly to 
the os internum, felt hard and rugous, and was 
tender to the touch, though not so much so as the 
posterior part of the vagina. 


The surgeon who had been her accoucheur, now 
attempted the reduction; btit his efforts, continued 
for about a quarter .of an houi) were ine£fi!ctual. 
The woman, during this, complained of much 


pain, and^v there was a great discharge of blood} 
indeed, so much tenderness and inflammatory>dil- 
position had by this time apparently^vaded the 
parts, as appealed to render all further attempts to 
r^ace it, b^ impruHent and unayi^ng. It was 
now, therefore, determined to sooth and palliate 
symptoms as much as possible; the abdomen was 
. ordered to be frequently fomented; the domestic 
f n e ma to be repeated, and a solution of magnesias 
sulphas in infusum sennas, to be taken every ttiree 


hours, till the bowels were opened. 
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January llth, eight o’clock, a.m ,—^The enema 
procured two pretty free natural 'niotions; abdo¬ 
men still tumid, hard, and tender; has had a con¬ 
siderable sanguineous discharge during the night; 
tumor in the vagina the same; has voided a mode¬ 
rate quantity of urine; pulse 120; some thirst; no 
appetite; skin of a natural warmth. The breasts 
being rather full and painful from milk, were di¬ 
rected to be drawn. To have her belly well fo¬ 
mented every two hours, and to have a dose of 
diaphoretic mixture every three hours. 

Eight o’clock, f. m .—Symptoms better tlian in 
the morning; two stools to-day, and urine mode¬ 
rately free, but is often obliged to press up the 
uterus before it will flow, as she used^o do with 
her prolapsus ; abdomc^ subsided, softer, and less 
tender; discharge rather dirainisbed; teased with 
a cough, for which a mucilaginous mixture, with 
tinct. opii, and liquor antimonii tartarisat. was di¬ 
rected. ' 

From the I2th to the 14th she was rather im¬ 
proving ; the belly became softer an^ less tender; 
the bowels required occasional assistance of an 
aperient mixture; passing of urine difficult and 
painful; cough much better; breasts less painful; 
lochia diminished; pulse 96, and rather soft; tongue 
moist; appetite better; lives chiefly on oatmeal 
gruel. Was up a few minutes to-day, when the 
uterus protruded rather mote than usual. 
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• 17th.—-Has had a feeling of considerable heat 
in the abdomen for the last two days; pulse 96, 
and of moderate strength; tongue moist; great 
thirst; appetite moderate; bowels open; discharge 
almost colourless; urine passes with pain; sleeps 
pretty well; breasts rather painful, but less swelled. 

I * 

20th.*—-Urine, for the last few days, drawn off 
twice daily by the catheter. 

29th.—Tlie os uteri is now so much dilated, as 
easily to admit the fingers bctw'een it and the pro¬ 
truding uterus; from the latter there is some co¬ 
loured discharge; febrile symptoms gone off. For 
the last week has been able to void her urine, but 
the evacuation of both it and the stools somewhat 
obstructed; appetite and sleep pretty good; milk 
free. 

' February 8th.—Since last report she says, that at 
each evacuation of the faeces, the uterus comes low 
down; she then suffers much pain, and about half 
a pint of blood is lost; evacuation of urine also 
painful, especially about the end of the act; pulse 
76; appetite moderate. An alum lotion has been 
used by means of sponge, but without apparent 
advantage. 

March 22nd.—Uterine tumor still in the same 
situation, but appears reduced to nearly its natural 
size; it docs not fill up the vagina so comjilctely 
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as before. The fingers pushed Up through the os 
uteri occasion considerable pain; and the uterus 
seeih's to have veiy nearly its whole length external 
to this part} the sanguineous discharge has con- 
tinued till within the last few days, and after an 
examination, the fingers are still covered with co- 
agula of blood. For the last few days has had con¬ 
siderable leucorrhoeal discharge. Frequently feels 
much pain on the left lower part of the abdomen. 
Urine pretty free} bowels sometimes rather cos¬ 
tive, and then the uterus descends more with the 
passage of the stools. 

* August 30th. —Is hble to go about, and appears 
to be in tolerable health. 

Septhiber SOth.—^The sanguineous flow returns 
every three weeks in consi^able quantity, and 
sometimes' in the intervening time, although she 
suckles. The uterus protrudes downwards at each 
evacuation of the bowels. "i 

SOth, 1818.—Has weaned her child about 
three months since. At the first menstrual period 
after weaning it, she had a very copious discharge 
of blood from the uterus, amounting, she supposes, 
in two or three days, to several pints. Has had a 
return of it twice since, but not quite to the same 
extent. Complains of very great weakness. 

August 15th.—The menstrual discharges con- 
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tinue very profuse, or, if less in quantity, are of 
longer duration. On one occasion, lately, I v^s 
requested to visit her immediately, as her friends 
thought her about to die, fboiti the excessive dis¬ 
charge ; and 1 certainly found her much reduced 
by it. Complains much of a pulsating feel in the 
head, and of a singing in the ears. Pulse quick; 
bowels generally costive; urine free; appetite tole¬ 
rable. Countenance very pallid; feels extremely 
'weak, and unable to follow any business. Has a 
troublesome cough. For the last two or three 
weeks die sanguineous discharge has been constant- 
and free. On examining, per vagimm^ to-day, the, 
uterus found in the same state,*the fundus reaching 
to near the os externum. 

It is here proper to observe, that about the mid¬ 
dle of March last she: was seen by Dr. Hull, who, 
from that time, was interested in the progress of 

the case. 

The solutions of alum, with sulphate^df zinc, 
were recommended to be applied to the part, and 
the tinct. feni muriati was administered internally. 

The disease continued to resist all common 
means of relief, and, indeed, she was less attentive 
than we could have wished, in observing our di¬ 
rections, and in keeping herself quiet and cool, 
when the discharges were upon her. Her living. 
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also, constantly over a hot bake-housoy^ was proba* 
bly prejudicial. 

Atigust 22nd.—Since the 16th it has been de* 
termined to have recourse to the operation of tying 
the inverted uterus, which, for sonae time, has been 
looked up to as a last resource. Of late tlierc has 
been an evident decline in her strength, from the 
copiousness and long duration of the uterine san¬ 
guineous discharges} the pulse generally from 100 
to 120; frequent feeling of &intness. Her weak 
state of health renders her life uncomfortable, and 
disables her from aiding her husband in his business 
as a baker. 

These circumstances now render her desirous of 
immediately undergoing the operation, and it is 
appointed to be performed at four o’clock, p. m, on 
this day. A draught, with fifty drops of laudanum, 
was given a short time before the operation; for 
two days, also, before this, her bowels had been 
kept open by an aperient mixture. We placed her 
sitting on the edge of the bed, with her legs raised 
upon a chair on each side. Having her situated 
in this convenient position, which Dr. Hull thought 
preferable to the recumbent one, I anointed the 
fingers of my left hand with oil, and passed them 
up to the inverted uterus, the lowest portion of 
which descended to about an inch within the os 
externum. 1 unexpectedly found the uterus so 
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relaxed* that I could draw it down, and without 
difficulty brought it into sight* about two incjics 
beyond the os externum. A single ligature of the 
strongest dentist’s silk was thus easily passed round 
it* and tied as firmly as possible. Besides this, a 
similar ligature* inclosed in a canula* was passed 
round the same part* and each end secured to a 
ring placed on each side of the base of this instru¬ 
ment ; but the- easy descent of the uterus without 
the os externum* rendered the means devised to 
facilitate the tying* in a great measure unneces¬ 
sary. The canula I used on this occasion was 
made of copper* slightly curved* (though a straight 
one would have done)* and being flexible, would 
yield any way, about the diameter of a middle 
sized male catheter* and about two-thirds of tlie 
length of that instrument. 

The uterus being thus tied* was pushed gently 
up within the vagina* to the place it previously 
occupied. The patient expressed surprise at the 
operation being accomplished so soon and so easily. 
About three ounces of blood issued from the uterus 
at the time of the operation, which altogether took 
up only a very short time* perhaps ten minutes. 

The pulse* just before the operation, was 96* 
she sufifered little pain immediately afterwards* but 
in about five minutes it became severe* and the 
pulse was now 72 * it continued severe about one 
hour and a half. The anodyne draught was re- 
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peated, and as she complained of a feeling of great 
h^ at the lower part of the abdomen, a camphor¬ 
ated spirituous embrocation was directed to be 
applied by means of folded cloths, a little warm 
water bei^ each time added. She was directed 
to take a %se of saline effervescing mixture every 
two hours, and to use light simple drinks for her 
food. In the evening, pain diminished j pulse 76; 
no vomiting; belly soft and easy; slight sanguine¬ 
ous discharge from the vagina. A starch glyster, 
with a drachm of tinct. opii, was ordered to be 
injected at bed-time. 

' August 23rd, 7 o’clock, a. m.—The enema was 
retained; has slept pretty well, and says she his 
not felt better any morning for the last two months. 
Pulse 90; tongue moist; some thirst; urine free; 
no stool; occasional pain in the belly, but relieved 
by the embrocation; ordered an aperient mixture, 
with senna and sulphate of magnesia. 

Half past ten, p. m .—Has slept much during the 
day. For about an hour this evening she felt a 
good deal of pain in the fore-part of the right 
thigh, extending nearly to the knee; occasionally 
has felt pain in the lower part of the abdomen, but 
it is soft, and free from tenderness; complains a 
little of her back; pulse 96; urine free; bowels 
opened twice by the aperient. 

« 

1 tightened the ligature on the cairula about one- 
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fourth of'an inch, this evenings and she felt consi¬ 
derable pain for a short time afterwards. 

24di, seven o’clock, a. m .—Has slept about half 
the night. Pulse 104, and of tolerabl^l;rcngth; 
thigh easier, but complains a little of p&in in the 
lower part of tlie back; belly soft and easy; tongue 
moist, and pretty clean; no appetite; bowels 
rather open; urine free. The ligature being tight¬ 
ened to-uight, occasioned some pain, but it went 
off almost immediately. 

25th, ten o’clock, p. »».—Pulse 100. A little 
pain on left side of belly, probably owing to flatu¬ 
lence from eating potatoes at noon; one natural 
stool to-day; appetite moderate; no thirst; the 
ligature being tightened firmly to-night, she felt 

much pain from it. 

An anodyne enema to be given directly. 1 he 
warm camphorated embrocation to be apphed, .and 
twelve leeches, if the abdominal pain increase; a 
dose of the aperient early in the morning. 

The ligature we thought it best to tighten daily, 
and to tighten it very much, in order to d^den the 
uterus as effectually as possible; on introducing a 
finger this evening, the ligature seemed . to have 
made a considerable impression, a pretty large s- 
sure being vtty distinct# 
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26th, eight o’clock, a.m.—Slept moderately, 
tightcnin^r the ligature,* last night, she felt 
A good deal of pain in the uterus, but more along 
the fore part of the thigh; and on awaking at 
times in ti;^ night, was troubled with flatulent pains 
in the belly. Took a draught of the laxative mix¬ 
ture early this niorning, which was rejected, pro¬ 
bably from the opiate having disordered the sto¬ 
mach ; has bad one rather free natural stool; urine 
natural appetite moderate, and food well retained. 
The injection and aperient mixture to be repeated. 

Half past nine, p. m .—On the whole has suffered 
more to-day, than on any preceding day since the 
operation, from pain in the belly, especially on the 
left side, in which part she has, ever since her ac¬ 
couchement, had occasional pain. Pulse 106; two 
loose free stools from the enema and aperient; in- 
gesta all retained*' The ligature tightened this 
evening, gave her pain. Ten leeches were applied 
to the abdomen this afternoon, and are directed to 
be repeated in the night, if the pain should return 
severely. Has had her anodyne draught as usual 
this evening about an hour before the tightening 
of the ligature. To have an opiate enema, and 
the purgative mixture to-morrow morning. . 

27th, half past seven o’clock, a. m ,—Has passed 
a nearly sleepless night, from paj^ in the belly, 
back, and tlughs,but is easier since^^fieven leeches 
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were applied to the belly this morning. Pulse 
ISO, and small; tongue clean; great th^rt; 
urine free; no stool since yesterday morning, 
though the aperient mixture Avas taken twice this 
morning; skin of a natural temperatur^yet com¬ 
plains of a burning feel in the belly; nausea, but 
no vomiting. Let tlie purgative mixture and 
enema be repeated. 


Ten o’clock, p. m .—Has been easier, and has 
slept moderately this aflernoon; rejected her purg- 
ing mixture; a powder of hydrarg. submur. gr. v. 
cum pulv. antiin. gr. ij. taken about noon, was re¬ 
tained, and she has had two free loose stools this 
afternoon. Pulse llG; skin of moderate tempe¬ 
rature ; abdomen less tender, and feeling of heat 
in it diminished. In tightening the ligature this 
evening, a considei'able fissure could be pei ceived; 
for two or three days a rather foetid dischaige has 
been noticed, for which she has occasionally used 
a chamomile injection. To continue the saline 
mixture, and to take one grain of opium imme¬ 
diately. 


28th. _The ligature was tightened as usual each 

evening, from a quarter to half an inch; she 
always complains of much pain from the tighten¬ 
ing, but it soon goes off. 


29th, hatf-iit seven, a .Slept about four 
hours last niglii after the use of the piHs and ano- 


c c 2 
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dyne enema, but the pain after the -tightening of' 
continued for two or three iiours; has 
considerable tendorijcss of the belly tb.is inorning, 
owing chiefly to the leech bites, and at present feels 
pretty easy. Pulse 106, moderately full and 
strong; tongue clean; some thirst; complains of 
being frequently sick, and bf occasional vomiting. 

Ten o’clock, p.m. —We, for the first time, reluc¬ 
tantly omitted tightening the ligature this evening, 
as she was much afraid of a repetition of the pain 
she suffered last night. 

30th, seven o’clock, p. ni .—Has had a very good 
night. Pulse IOC; some pain in the belly, but no 
tension; and it may be here observed, that she is 
usually of an exceedingly irritable complaining 
disposition. 'Ponguc clean and moist; bowels 
open; urine frcc^j^litiSl'hacii tolerably tranquil. 


'Tl 


ibis morning I brought 'down the utems, as at 
the first tying; it appeared rather enlarged than 
diminished in size since it was first tied ; the ulcer¬ 
ation liad now extended about three quarters or 
four fifths through it. A single waxed ligature 
was again tied tierfjJinnly round it; at the same 
time, the ligature in the caiglla was tightened, and 
then the uterus w'as raised into the vagina to its 
usual situation. It was our inten^n, if the fissure 


in the uterus was not found consii 


!, to pass a 


needle through the remaining por|||n, armed with 
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a double ligature, so as to divide it into two por¬ 
tions, tying each separately, and thus to acceftiMe 
the pioCess oP separation, a mode, pcrhaj)s, veiy 
eligible at the first tying, whore the uterus can be 
brought into view; but on examination, so small 
a poition remained, that we thongiit it unneccs~ 
sury. In drawing doi^ii tlie uterus, witliont the 
03 cxtcniuin, care was taivon to do it us gently as 
possible, in order that any adhesions to the bladder, 
rectum, or surrounding parts, m-glil, if they ex¬ 
isted, be distmued as little as possible. Opiates 
both in draiiglii; and in rdysler, were pre.3cr;beil, 
and the saline mixture continued. 


Hall’ past nine, p. m .—lias slept well U>-day. 
I’ulsc, which came down to 80 alter tiie tying, Is 
now 10'!-. Bowc!:; opc.iedi liecly this aflcrnoon hy 
a domestic enema ; beily soft, but still pain in it, 
and in her back; tongndilw^ii; considerable 
thirst; inoderale appetite. A poidtiv o to be laid 
on the belly'. Tlic pills, with calou’cl and anti- 
nionv, to be ronealed, and t’lo occasioiud use of 
anodyne injections continued. 


31st, eight o’clock, n. m. — ^^I’lilse 90, iiioderatcly 
full 1111(1 strong; luid five or six lioiir.j’ sleep iu tlic 
uig'lit; slight sickuSls suid voiiiitiJig; puiii and 
soreness in the belly, back, and thig!)s; urine fiee; 
no motion sin^last night. SIic so’uelinu's ityecU 
the saline inixturc. ilm pil»s to he 
repealed • 
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.Two o’clock, p. w.—Pulse 12S, and weaker, but 
res^ifations only about 28 in a minute; feels very 
&intand weak; belly sore; domestic enema was 
returned very little changed; no vomiting since 
morning; complains of much beating sensation in 
her head. Six leeches, followed by a poultice, to 
be applied to the abdomen. 

Eight o’clock, p. m .—Pulse 120, and rather 
firmer; had a yellowish free loose stool about three 
o’clock in the afternoon, when the ligature was 
tightened, and soon afterwards the usual compos¬ 
ing enema was administered. Has slept tolerably 
to-day, yet complains of soreness of the belly, and 
pain of the part, but is somewhat easier than in the 
afternoon; no vomiting since morning; skin 
rather warm and moist; tongue, as usual, clean ; 
urine free ; troubled, somewhat more than usual, 
with a cough. Ori'iSe Vhole she certainly is worse 
to-day than at any time since the operation. A 
saline mixture, with tincture of opium, was pre¬ 
scribed. 

September 1st.—No vomiting, excepting a little 
of her medicine; two free dejections after taking 
some magnesia. Pulse 124, moderately full and 
strong; belly rather tender; ••pain in back, and on 
anterior part of the right thigh, down to the knee, 
nearly similar to what often occura^in dysmenor- 
rhcca; urine free; skin warm better; 

respiration easy. I tightened th^|igature this 
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morningy afterwards she had nine drops of the 
black drop in a draught, and the anodyne, 4 .Q|Qe>f 
tion. ’ 

Four o’clock, p. m .—'A good deal of pain to-day 
in the part, and in the back, but has slept tolerably 
well at intervals. 

Nine o’clock, p. m .—Has vomited a little curdled 
milk and fluid slightly tinged with bile. Bowels 
open; urine moderately free; skin warm and 
moist; tongue moist and clean; pulse 120; belly 
rather tender, but not tense or tumid. She will 
not permit the ligature to be tightened this evening. 

Rep. haust. anodyn. hac node et mane. 

2nd, half past seven, a. m .—Slept pretty well. 
Pulse, 114 in a minute; b»|.After tightening the 
ligature this morning, it diminished, as usual, and 
fell to 100. Foetor of vaginal discharge continues. 
Complains of general soreness over the breast, 
belly, and thighs. A mucilaginous linctus with 
tinct. of opium, was prescribed. 


On examining this evening, which is the twelfth 
day since the first application of the ligature, the 
thin, or rather broad peritoneal surface of tlie 
uterus appeared to be the only portion remaining 
' undivided, therefore, bought adymble 

to compfc'lpie sepanUon, by dividing this port 
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witli a pair of scissors, 'which gave her very little 
hemorrhage followed. Tlic pulse after 
to 108 in a minute. The remaining cer¬ 
vix uteri was now gently I'ais'ed, and supported by 
a little sponge introduced, and another piece ap¬ 
plied externally with a T bandage over it, so that 
compression might be used, if any bleeding should 
occur. The anodyne draught was repeated. 

The removed uterus measured three inches from 
the fundus to the cervix, and the same from side 
to side, being nearly square, but a little rounded 
off at the fundus j colour chiefly red, but probably 
from ineij'-ient putrefactive process, marked a little 
with greyish spots and lines; the circumference 
of the whole around the fundus and cervix exactly 
nine inches. 

Tlic uterus being’^q^open, exposed a part of the 
fallopian tubes, and the ligamenta rotunda; the 
ovaries and the fimbriated extremities of the tubes, 
it was found, were left behind. The length of the 
fallopian tubes removed measured two inches and 
a half on each side; the extremities of them on the 
naturally internal rugous surface of the uterus atl- 
mitted a bristle; coagulated lymph in small quan¬ 
tity, and but slightly adherent, was observed on 
the peritoneal surface, but the uterus was open at 
the part where it was divided, the opposed peri¬ 
toneal coverings having not beq^Ci^calcd to¬ 
other bv the adhesive inflannnation.A^’hc mouths 
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of a feiv blood-vessels appeared on thd nigous 
surface. 


Srd, half past seven o’clock, a.m .—Has slept 
moderately since three o’clock j one copious de¬ 
jection; no vomiting; has still a feeling of gene¬ 
ral soreness; same appearance of aplitha in the 
mouth; belly soft; has had no bleeding from tiie 
part, though she soon removed the sponge, as it 
produced uneasiness; urine free. Pulse 108, and 
of moderate strength. The embrocation to be 
continued; and to take, every two or tlirce hours, 
a draught with ten grains of subcarhonate of soda. 

Ten o’clock, p, m .—Has slept moderately to¬ 
day ; less pain in the back and thighs; mouth 
also better; some cough, with raucous expectora¬ 
tion. Foetid discharge gone. Complains of weak¬ 
ness, and of soreness of the belly, to which com¬ 
mon poidtices are directed to be applied. 

5th.—The inside of the lips and cheeks exhibits 
numerous small superficial ulcers, attended witli an 
almost constant flow of saliva. Appetite pic-ly 
good, but deglutition rather diflicult, fioiu a (ccl- 
ing of soreness in the primsc vim ; very little scic- 
ness in the- part, or in the abdomen; pain in tiu? 
back and thighs diminished; has little cough; ics- 
piratiou easy. A little magnesia was added to the 

draught. # 
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6t1t. —Ulcerated state of mouth) with slight pty- 
aUsti(<aod difficult deglutition continue, and pre- 
vent;?lier rest. Pulse 114; bowels open; urine 
pretty free and clear, but tne voiding it rather 
painful; appetite tolerable; still a little pain in 
the back and belly; no pain in the part, and 
scarcely any discharge fi'om it. The anodyne to 
be taken occasionally; a linctus; with soda and 
tinct. camphor, comp, to be used, and a draught 
with half an ounce of infusion of calumba, to be 
taken every three hours. , 


7th.—Pulse 112; pains and soreness much di¬ 
minished ; mouth and throat rather better; bowels 
open; urine free; a little whitish discharge only 
from tlie vagina. To take a little wine witli her 
gruels and jelly. 


8th.—Slept moderately, but complains of feeling 
very weak; ulcerated state of mouth, with almost 
constant spitting out of saliva, and occasional 
hawking up of mucus, troublesome; had two de¬ 
jections yesterday, containing some blood and 
slime; throat sore; a little pain and feeling of 
flatus in the abdomen. Pulse 120, and rather 
small; appetite moderate; but deglutition diffi¬ 
cult. An enema of milk, in which aniseed and 
carraway-seeds were boiled, was given. A poultice 
to be applied to the abdomen; and a draught, with 
infusion of cascarilla, to be given e^j^fbur or six 
hours. ' . 
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9th.—Pulse 120; rather hrmer than yesterday; 
appetite moderate; food consisting principally of 
eggs, milk, jellies, and gruels, vrith softened bread. 
Edges of the tongue less sore; bowels regular, 
and evacuations more natural In appearance; urine 
free and natural; slight soreness in the part, with 
scarcely any discharge. 

10th.—^Not quite so well as yesterday; felt very 
faint last night; slept moderately as usual, but 
had some delirium; pulse 130; bowels regular; 
urine free; no great pain, but some soreness of 
the belly, the leech-bites having many of them 
suppurated ; stomach tranquil. Superficial ulcers 
of mouth continue, with spitting out of saliva and 
mucus. 

To use a gargle with kino, borax, tincture of 
myrrh and honey. 

14 th.—Sleep moderate; pulse 114, and of to¬ 
lerable strength; complains of general soreness, 
but no particular pain; soreness of mouth and sa- 
livai'y fluid slightly diminished. 

17 th.—Pulse 108; a little cough, with some 
expectwation for the last few days, which is now 
relieved by using a mucilaginous Imctus; soreness 
and slightly ulcerated state of mouth continue, 
though somt^hat better; no discharge per va- 

gmam. * 
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.—Feels better; pu^se' 100, and of good 
str^^M ; was dressed yesterday for the first time; 
rem^ed up two hours, and ate a pretty hearty 
dinner; slight ptyalisni and a little cough con¬ 
tinue. 

24th.—To-day I examined the state of the parts, 
just three, weeks since the uterus was removed. The 
vagina appeared to bo short, perhaps between two 
and three inches long, having at its upper part in 
the middle a small opening, feeling to that linger 
very like the natural os internum; it would admit 
tile tip of the’ linger, but as tlie attempt gave her 
pain, I desisted from pusliing it lurlhci*, since it 
was from a promise not to give her pain, that I 
with diliiculty obtained lier permission to make 
the examination. From this, however, we have 
reason to conclude that the dilated os uteri, 'allcr 
the distending cause is removed, soon returns to 
its naturally contracted state. 

October 11. —I met her walking out alone in the 
street to-day, which she has done lor several days; 
she still looks pale and delicate, but has no com¬ 
plaint ; has a good appetite, and is improving fast. 

November 16th.—Has now regained a very com¬ 
fortable state of health, is considerably stouter, 
and her complexion, though na&rally pale, is mucli 
improved ; is able to go about, and 
the bakehouse. 'L'o-day I carcl’ully 


^superintend 
examined the 
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state of the vagina, and both it and the os )^teri 
(which as usual projected somewhat into 
gina) did not appear to me to deviate at sul^’^om 
the natural condition. It is Ihree^iuches in length 
at the posterior, and two and a half at its anterior 
part; the long diameter of tlic os uteri is directed 
laterally, and will admit the tip of the middle fin¬ 
ger. Tlicrc has been no sanguineous discharge 
since the operation, nor has any disposition to pro¬ 
lapsus of tlic os uteri as yet manifested itself. 


Before concluding the subject I shall offer a few 

suggestions on the best mode of removing tlic 

uterus, in those cases of inversion, where palliative 

means are insufficient to arrest the ffital tendency 

of the disease j and this more for the purpose ol 

inviting others to tlic subject than from any thing 

important tliat I can produce. 

\ 

In Mr. Newnham’s operation, the separation of 
the uterus was accomplished by the ligatuic only. 
In the above case it was efiected partly by ligatuic 
and partly by excision. 


To the patient the operation by ligature is ccr- 
tainly very tedious and very painful, {fluragh per¬ 
haps amply compensated by future “.»«>* 
prolongafen of life) i to the surgeon it « W * 
«ith protracted aijpiiety for tlie event Wodd it 
not therefpre greatly cnrtail and dnmnish the pa- 

imd the praetitionbr’s suspense 
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tt 

of jqdiind, if the excision of the uterus could be 
safefytAdoptcd at once instead of the slower action 
of ike ligature ? We have on record cases where 

Ji -s ^ 

excision of the uterus seems to have been followed 
by recovery; but much will depend on the care of 
the opemtor, and on the constitution of the pa¬ 
tient. We have, however, one case where the 
operation was performed tinder very unfavourable 
circumstances. In this case, mentioned by Wris- 
berg, and related at considerable length by Dr. 
Hull, p. 119, 126, Letter II. the uterus was cut 
away by an ignorant midwife, immediately af¬ 
ter the inversion, and consequently the peritoneal 
cavity (if I may use the expression) must have 
been extensively .opened, yet the succeeding in¬ 
flammation was rather of a sanative than destruc¬ 
tive nature, and the patient recovered. 

Where inversion occurs, the uterus, I believe, 
is generally contained in the cavity of the vagina, 
the ovaria and fimbriated ends of the fallopian tubes 
lie here on the brim of the inverted part, but not 
within it, .as I have seen in one case: probably 
these parts become somewhat agglutinated by ad¬ 
hesive inflammation, and also connected by the 
same process to the bladder before and to the rec¬ 
tum behind; and hence there may be less danger 
of opening the peritoneal cavity if excision is prac¬ 
tised in the chronic stage. % 

* \ 

\ 

In some clUes, either originally or' by time, the 
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peritoneal connexions becoming elongated, the in¬ 
verted uterus may have its fundus projectipg be¬ 
yond its external pam j and here the ovaria and 
fimbriated ends of the*fallopian tubes may be within 
the cavity of the inverted uterus. 

In the above case of Harriet Barwick, adhesive 
inflammation had not connected the opposite peri¬ 
toneal surfaces where the uterus was separated, 
but it might previously liave occurred higher up, 
thus diminishing the danger of general peritoneal 
■inflammation in the operation. 

After the protruding uterus is removed, the os 
uteri seems to be soon restored to its contracted 
state, which will assist in preventing any prolapsus 
of. the abdominal viscera through this part. 

Before practising excision^ it would probably be 
best first to secure the uterus above by a ligature, 
in order that any hemorrhage might be more easily 
commanded j in a day or two the adhesive inflam¬ 
mation might be powerful enough to prevent any 
further danger of hemorrhage, and the ligature 
might then be safely removed. 

If, however, the ligature should be preferred to 
the operation by excision, the process of sepaia- 
tion might be con^erably accelerated by passing 
a needle through tfiie uterus, and using two canulas 
instead of one, each ligature comprehending half 
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of the uterus, nearly in the same way as the ton- 
silSr^Cf tied ; a process suggested by Dr. Hull. 

After, the uterus is^se^lated, the truncated 
cervix seems to"recede a little,'the.osuteri con¬ 
tracts,and the vagina is restored to its natural 
state. 


P. S. Nov. 15th, 1819.—Harriet Barwick has 
now, for a considerable time, enjoyed a very ex¬ 
cellent state of healtli. 
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IV.I# FOURCROY had stated that the Lithale 
of Aniaionia not only frequently enters into the 
composition of urinary calculi, but sometimes con¬ 
stitutes entire concretions*. Mr. Brande, some 
years afterwards, called this statement in question, 
and was induced to conclude from his experiments, 
** that no substance wliich can be called urate ot 
ammonia exists in calculit.*^ In this latter opinion 
I believe most British chemists have acquiesced, 
and Dr. Marcet, in his recent work on this subject, 
observes, ’the presence of this substance (lithate 
of ammonia) in urinary calculi I still think very 
doubtful, especially because, since it is so easily 
discoverable in the Recrements of the Boa Coii- 

* Syrt^mc ConnaiMaiif** Chiniiques, tom. x. p. .84- 

t Pliilos. Trails, vol. xtrviii. p- 331- 
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strictor, it is not probable that the English chemists 
wo^d^ave Overloolged it so long in the human 
calculi, which they have s(y>f):en and so success¬ 
fully submitte^o ch^'tiiKallKamination*. 

• ' ' 

From these decided opinions of such eminent 
chemists we must conclude that this variety ,of 
calculus is extremely rare: to obviate, however, 
the belief that it does not exist at all, 1 have been 
induced to draw up the present account, the ob¬ 
ject of which is to describe a calculus composed 
almost entirely of the substance in question. 

This calculus, for which I am indebted to my 
fHend Dr. Elliotson, was extracted in April last 
by Mr. Cline, jun. from a boy about two years of 
age, in St. Thomas’s Hospital; when entire it 
weighed about fifty grains ; its general shape was 
ovoid a little flattened; its external surface was 
smooth and of a greenish clay colour (correspond¬ 
ing nearly to the wax-yelkm of Wernert). It was 
composed of thin concentric layers, easily sepRira- 
ble ’from one another, and readily breaking 'into 
sharp angular pieces, with a compact earthy frac¬ 
ture. Its general colour internally differed both 
in shade and intensity from that of its external 
sur&ce: it might be denominated a pale reddish 

' , I 

*. Essay on^the Chemical History^and Medical Treatment of 
.(palcu).ou^s Disorders, p. 140, first See also Dr. Henry's 

^.JP^per in the first P^rt of the present volume.. 

t See Werner^s Nomenclature of Colours^ by Patriclf;.S]{pa^« 



CALCULUS OP LmiATE OF AMMONIA. 


S9t 


ic^y' COlobr (corres'ponding nearly to the'Woarf- 
brfften of Werner*). The different lajeii^ Ji^w» 
ever, differed somew^t iij intensity, which caused 
the laminated' structlOTc ie> he visible to the eve. 
Between some of the layers also there were minute 
depositions of the earthy phosphates, which ren¬ 
dered this structure still more sensible. The nu¬ 
cleus exhibited the same general appearance as the 
rest of the calculus, except that it appeared to be 
made up of a fine powder and a few larger grains, 
loosely agglutinated together. 


It was sparingly soluble in cold watert, but it 
dissolved readily in boiling \rater, (especially when 
in a state of fine powder,) requiring only about 
three hundred times its weight for that purpose. 
On cooling, the calculous matter did not imme¬ 
diately- separate, but after some days a great part 
of it was deposited. 


It readily dissolved in solutions of the fixed 
alkalies, and at the same time a strong smell of 
ammonia was exhaled. W;hen muriatic acid was 


* See Werntr’s Nomenclature of Colours, hy Patrick Syniq. 

+ One part of the excrements of the PoaCoiistrittor (which isli- 

thate of ammonia) at 60" required about 480 parte of water to dii- 


solve it. 

at DO®... 

at 212?.240 

But tlw calculus above ^ribed was found to be sonwwhat te* 
soluble than this substance, probablj on arc i- 

Titastof aijgrrgAtiou. 

n n 2 ^ 
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added to this solution lithic acid was precipi'* 
tatejj^. Vi 

In nitric acid it dissolved readily, especially 
with the asststhnce of heat, exhibiting the-same 
phenomena as lithic acid when similarly treated. 

Muriatic acid, in which it had been digested, 
was found to be converted into muriate of am¬ 
monia. 

Exposed to the action of heat by means of the 
blowpipe, it decrepitated so strongly that it was 
difficult to ascertain the effects produced by this 
agent. When reduced to powder, and exposed 
to heat, it first appeared to give off ammonia, 
and afterwards to burn with the same phenomena 
as lithic acid. It left a minute residuum, which 
strongly reddened turmeric paper, and appeared 
to consist partly of lime (and alkali) and partly 
of the earthy phosphates. 

From these proportions it is evident that this 
calculus consisted principally of the lithate of am¬ 
monia*. 

* The followinjif is Fourcroy's description of this species of 
calculus^ which docs not differ much from the above. ** I^es 
calciils d'urate d’amiiioriiaque, bicn cliaracten.'^ed par Iciir dissolu- 
biiite dans les Icsi^ives d'alcalis fixes caustiqiies, mais avec tin de- 
gageinent abondant d’ammoniaqiie, 4^nt ordinairemenl petits« 
d’uiie couieur pale dc cafe au fait, on d^un gris tiranl siir cette 
nuance, formes de couches fines qu’on detaolie fucilenient Ics 


lilies 
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The boy from whom this calculus was taken 
suffered extreme irritation, and his general iiealth 
was much deranged,.: Two or three weeks before 
it was extracted, I liad an oppommity of exami- 
ning his urine; it was pale-coloured, and exhibited 
the appearance it usually assumes when a calculus 
is present in the bladder, or when tlie functions of 
the inner coat of that viscus are otherwise de¬ 
ranged. Its specific gravity was 1023.8, and it 
abounded in urea and the triple phosphate of 
magnesia and ammonia. It reddened turmeric 
paper, but as it had been kept for some days be¬ 
fore I had an opportunity of examining it, this 
property might have been acijuircd after it was 
voided from tlic bladder. 


I possess a fragment of another small calculus, 
having precisely the same colour and properties 

lilies lies aiilres, ct qui sent lisscs par les surfaces qui sc touchent; 

I resque loiijours contenanl uii noyau tlont on sqmre aisemcul 
I’envcloppc. I>;iir forme la plus ordinaire, e-.l spli^roidalc, alonftce, 
couq.rimee, quelquefois a.nygdaloide; leur surface esl ordma.re- 
ineul lis.se, ianiai* tubcmileusc, qpclqiiefois l.rillante et crystal- 

.i„.i i™, 

Icdissout, surlout quand rile est chaude. et quand .Issont d.- 
vises el en poussitre fine. I.es acide.s, Ic munatuiue surloiU, leur 
cnl^ vent l-..mmouiaque, cl laisscnt seul f aeide urique, qujse ^ 

soul cnsuile dans la poiasse sans f 

qnelquefois recouverU d’acidc urique pur: la 

etc uuc dc.- plc.s foibles.” Op. cit. p. 23/. 
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as that above described^ It was likewise- taken 
from^a.boy under th^'^e of puberty, wd was acx 
companied by gredt jmtatjflp. This ftagnent, 
which is aboi}t|^'ne'ten'th or^n inch in ^hiok-<' 
ness, appeari^Hf have constituted a part of' the 
outer crust. Its external surface is rough, and 
covered with mamillary protuhcrancics. To a part- 
of its internal surface there is adhering a portion 
of a common lithic acid calculus ; probably, there* 
fore, the whole of its centre was composed of that 
substance. This boy, as well as the former, re> 
covered from the operation, and I believe neither 
has ever had any return of the complaint. 


The characteristic properties of this species of 
calculus appear then to be the f'ollowing:—1st, 
their colour and general appearance, which arc 
peculiar; 2diy, their solubility in water; Sdly, 
their yielding ammonia when treated with the fixed 
caustic alkalies. To which, perhaps, may be added, 
4thly, their property of decrepitating before the 
blow-pipe*. 


There are also strong reasons for concluding, 
from the smallness of their size, and other circum¬ 
stances, that this species of calculus, in its pure 

* 1^01 aware that decrepitating calculi are usually said t6 
contain a little oxalate of lime, and this was perhaps the case in 
both the above instances. In these iiistmces, however, the decre- 
pitatbn appeared to me rather to depend on the escape of am¬ 
monia. 
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state, is peculiar to children under puberty*, and 
that it is accompanied bv-^cpat derangemeot of 
the general health, . theii^t distressing irrita¬ 
tion. 

With respect to the medical treatment of this 
variety of calculus, it ought probably to differ in 
no respect from that adopted in ordinary cases of 
the lithic acid calculus ; certainly not at least in a 
chemical point of view. 

* The morbid urine of children generally contains an excess 
€i»f the phosphates, but in some rare instances a peculiar clay- 
coloured de|x>sition takes place after the urine has cooled, which, 
if 1 am not mistaken, consists partly of lithatc of ammonia. 
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PLURALITY OF CHILDREN. 
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Read June 22, ibl9. 


An extiaordinary cabe of midwifery occurred to 
me last month, in the person of Ann Reid, of 
Pickering, a woman of a full habit, and forty-seven 
years of age. This was her first labour; her pains 
had been regular j the presentation natural; the 
membranes, from her own account, had broken, 
as she had a little discharge of water when I was 
called in, and I could feel the head witliout the 
membranes covering. After having been delivered 
of a'%iil in the ordinary manner, her pains left 
her^ and 1 vraited for half an hour for the expul- 
uon of the placenta. 
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Friction on the abdomen having been tried in 
vaiiiy to excite the action q)F tiie uterub^ 1 gently 
pulled the cord, swd ocoasioned a slight effort, 
but still, on introd&ing my finge/*iato tlic vagina, 
I could not perceive any portion aftcr-birth. 
By keeping the cord stictchetl, and nibbing the 
abdomen, a complete labour pain came on; the 
perineum was quite stretched out j and a bag con- 
taining at least a pint of water picsented at the 
os externum: this I raptured with my finger and 
thumb, and tlie contents escaped with a slight 
noise, as is usual when the membranes aie tense, 
from such a chcumstance, togethei with the le* 
tention of the placenta, I concluded a second 
child was at hand, although I could not pciceivc 
it with my finger. I remained four houis with my 
patient, and she bad not the least pain; I could 
perceive no presentation on examining pervaginam, 
and the placenta was as fast as ever. From her 
uncertain condition, and an anxiety of mind, to 
be expected on this occasion, 1 determined upon 
introducing my hand to the uterus; when, to my 
astonishment, I could perceive nothing but the 
placenta adhering to the utei us. The introduction 
of my hand excited the action of the womb, and, 
by gently insinuating my fingers between tlic pla¬ 
centa and uterus, I obtained a sepaiation of tiuce* 
fourths of the former, but towaids the right side 
the adhesion was so firm as to appear almost carti¬ 
laginous. My hand remained in the uterus above 
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imnutes.befoi$ ]^<t;puld> detach ^aiU^sriog 
portion of the placej^tp^^but by perfeyeqpg ji« 1;he 
insinuation of mv finggj^ I.g|^pngtb ;Qbmi^jed,itinr 
one .entire ma^lpalthough tli^nvesting memjbranjU 
was a little at the ^nt of adhesion^'My, 
patient complained' of no particular synyptoms 
during gestation, except a continued chronic pain 
in the side of the adhesion. She has rapidly reco¬ 
vered, was free from pain, and the child is quite 
healthy and perfect. 

• This case may be more curious tlian useful; but 
still it will serve to guard our prognosis, and make 
us cautious in deciding upon the existence of 
twins, before we have actually felt the second 
child. That two bags might exist, or one divided 
by a septum, is not impossible to believe, consi¬ 
dering the many anomalies that have already been 
observed both in the formation of animals and ve¬ 
getables. I have seen a double uterus and vagina, 
and I think the specimen is in Mr. Brookes’ Mu¬ 
seum } and how many other instatfees of mon¬ 
strosity have been reebrded ! It may be conjec¬ 
tured thjl^.a fold of, the membranes might be 
so turn_rai'’.by the action of the uterus conjoined 
witli an immediate contraction of its mouth after 
the expulsion of the foetus, as to block up the 
esqipe of the fluid; but when we consider what a 
wide breach must be made for the passage of a 
child’s head and body, and the perfect presenta^ 
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tk>ft 'of'!a''lMg of wat^r,-'actually requiring lacera* 
tidn for the discharge of its ddntents, ^e disteft* 
tion' of the perineafta^Rnd the pard^ adhesion of 
th^' pl^cnta, which'must have l3|||^ connected 
original formatioi^the form^ presumption 
se^ms the most conclusive. 


'*> ) * 

Pickcringy Yorkshire^ 

Dcc^ 29/A, 1817« 
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A RELAXED state of the coats of the intesti¬ 
nal canal, admitting of excessive distension, is 
not of unfrequent occurrence. In most cases of 
peritoneal inflammation, whether acute or chronic, 
it is one of the earliest symptoms which arises, 
and affords a remarkable illustration^f the patho¬ 
logical fact, that an inflammatory excess of action 
in the of a ^art, is always accompanied 

with its tone. In this instance the inflam¬ 

mation is aggravated by the distension, and that 
distension rapidly increases in consequence of the 
adhesions which formiietween the convolutions of 
the intestines, and which, by arresting their peri¬ 
staltic motion, tend greatly to disable them from 
expelling their contents. 
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Parts of the canal, however, may become re- 
laxed, and over distended in consequence of tl^at 
relaxation, with little or no inflammation, atid 

The 
range* 

inent than the small ones, and the transverse arcii 
of the colon is especially liable to it. The ex¬ 
treme distension of the ab»lomcn in tympanites is 


probably arising from' a loss of ton^Vimply. 
large intestines seem mpre subject to this dc 


chiefly produced by the extraordinary degree in 
which this part is dilated. A less degree fre¬ 
quently accompanies ascites, and sometimes occa¬ 
sions an apprehension in the mind ot tlie phy¬ 
sician that there is a much larger quantity of fluid 
in the abdomen than is actually accumulated. In 
such instances, the fluctuation is more obscurely 
perceived, and it is chiefly at the lower part of 
the abdomen: the enlargement is greater above 


the navel than below it, and when the upper part 
of the belly is struck gently by the hand, it gives 
that peculiar sensation and sound which a mem¬ 
branous cavity filled with air communicates. This 
circumstance Reserves the most careful attention 
on the part of the surgeon, lyho might otherwise 
be induced to tap the patient, and rn^ht punc¬ 
ture the intestines by his trocar. 1 belij^ mw- 
ever, where this state of the colon exists, that 
t1ie ascites is very seldom the principal disease. 
I hare repeatedly objected' to operate m mch 
eases, having always found in those wh^h I h^ 
had on opportunity of eaam.n.ng ate ^ 

the tpiantily of dnid has been much less than bad 
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been expected, :and-tiiet it '^bes been -trregidarty 
effused among putisJ adhesions, which have 'been 
excited by the irritation of ^me visceral diseaae. 
if'it should tijithough^' advi^bld^in such a. cose 
to puncture tile abdomen, the operation shbiild be 
performed by the cautious introduction of a Isnbet 
through the linea alba below the navel, and not by 


a trocar. 



Dilatations occasionally take place on the sig¬ 
moid flexure of the colon, the sacculated subdi¬ 


visions of which prevent their dilated portions 
from being equally distended. From this eau^ 
scybala are often formed of the excrementitious 
matter, and may be retained for a considerable 
time by the* valvular projections of its internal coat, 
although a tolerably regular evacuation of flecks 
may-'go on. These are well known to give rise to 
dysenteric afiections, and inflammations of the 
inner surface of the bowel, in relieving many of 
which, copious and repeated glysters are of the 
most essential service, by softeniim and washing 
out the hardened 

lower part df the rectum is frequently 
Sd'temxea as to prolapse externally, is well known.; 
’bttt it'ddes not appear to-have been much obsei^d 
'practitioners that it is also subject, without kny 
'ekbiinal'protrusion whatever, to excessive'^ilinfar 
within the pelvis, and to a semiprehtpsiiS of 
' ii& lippdr part into the loSver* But this is k ^Uitte 


subatance. 
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of bowel which frequently .occurs. It is 
often ^oiluctive of very ^dis^essing symptoms, 
and Jt ia especiallyg^o be remarked, that it is a 
common.causi^f thftt obstinate and habitual coff- 
tivenoss,-; under which some persons continually 
labour^ .. - 

The rectum commences from the colon, close 
to the last vertebrm of the loins, and passing down 
into the liollow of the sacrum, it takes the ciUTa- 
tUXi^rOf that bone, in which it lies comparatively 
loose, invested anteriorly, but not posteriorly, by 
thn peritoneum. When it reaches the os coccygis, 
it quits the peritoneum entirely, and is connected 
loosely by cellular membrane to the blacltler, to 
the muscles of the perineum, to the levatorcs ani,'^ 
the ;sphincter ani, and the common integument. 
Tld^ lower portion of the rectum is ea>sily distensi¬ 
ble ; but while it is in a natural state, the peculiar 
seuaibiUty of its internal surface speedily excites 
it^ when moderately distended, unless the fa^cs 
uunaturdiy hard, to expel its contents, ami 
muscular fibres are coinp|tent to enable it to do 
sfl^ with a very moderate assistance from the action 
. of. the abdominal muscl|)l. It is needless; tQ say 
pf how much consequence it is to the ’^gep^ral 
.bpftjtk that the. sensibilities of this important .org^n 

unimpaired, and that strict 

.i^p[,sl) 9 uld l)e paid to the regular perfprmafic? pf 
; jtSi^pptiqnSt: if this be long neglected, its,.nat^(al 
^{is^bijity^gradually diminished, 
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remain overcharged for an undue time; the energy 
of. its muscular %i!es will become impaired/ so 
that a more forcible exertion of jthe abdominal 
muscles will be required to expel tne sttiKils, and 
not unfrequcntly this will also be insufficient, with¬ 
out some medicine be taken to quicken the action 
of the whole intestinal canal. 


Here perhaps in a majority of caseV evil 
stops. The calls of nature must be obeyed, and 
therefore persons who feel a difficulty in dischaig- 
ing the excretions regularly, are of necessity ex¬ 
cited to employ those means which afford them the 
requisite assistance. 


But in some instances, and these by no means 
rare, the lower part of the rectum becomes so fre¬ 
quently overloaded, and its irritability in conse¬ 
quence so much diminished, that it becomes ex¬ 
cessively dilated, and almost loses the power of 
tontracting upon its contents; the natural consent 
between that and its upper poiAn, which is 
covered by the peritoneum, and remains undilat^, 
is thus weakened and ^^r evil is induced, llie 
superior portion of the reotum and the lower part 
of the colon, become also overloaded, and the de¬ 
ficiency in the action of these parts calling forth- 
a greater exertion of the abdominal muscles, in the 
expulsion of the faeces, the upper, undilated por- 
Jjon of the rectum, is forced downwards inter tlie 
lower and dilated portion, where it may be dis- 

y 8 
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tiactl 7 .^1t bagji^o^ w^uch h is some* 

times difficult to detect the^.^erture; the finger 
pr R b(^ie being n^>re lij^ely to get entangled at 
the rim this elongated fbldj than to pass exactly 
into^he coptinuatipn of the tube. 

* * - . 

It is under these circumstances that the chief 

A I 

evils and perplexities of such cases begin. For 
the harhiony of action between the upper and 
lower portions of the rectum being destroyed, the 
stools instead of being voided with that case, and 
in that regular form and mass which is usual in a ' 
healthy state of the parts, are expelled with diffi* 
culty, in small and irregularly shaped pieces. The 
repeated efforts made for this purpose sometimes 
excite tenesmus, swelling of the hmmorrhoidal 
veins, and an increased secretion of muens from 
the inner surface of the intestine; in men, the 
irritation is often commuiiicated to the prostate 
gland, and neck of the bladder. In other instances, 
and especially in females,thepartsbecome so relaxed 
as to allow of aaccumulation of ficces to fill 
the whole pelvi^j and howuncjoj^sciousa patient may 
b^W‘ such an accuraulati^i^'the following case, to 
which otliers might be ad^^Sd, will sufficiently shew. 

A lady who was afflicted with cancer of the left 
bre^^ became affected witli severe pain iu the 
loins, which confined her to bed. She soon^er- 
wards became unable to pass her urine, which wa^ 
dra>?n off at proper intervals by a catheter. The 

VOt. X. * * 
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state of her bowels was regularly inquired into, atid 
she always replied^ that the evacuations were small 


in quantity, but frequent,and uponthewhole,suffi¬ 
cient ; and that this had been her orainary habit for 


many years. After about a fortnight-had elapsed 
in this way, her attbtidants noticed a peculiar ap¬ 
pearance about the anus, which, on examination, 
was found dilated to the size of an.^!^^ crown, 
the protrusion of faeces, which ha^sb stuffed 
the rectum, as completely to choke up the pelvis, 
and although not hardened, were incapable, from 
their quantity, of being removed without the as¬ 
sistance of instruments. 



Sometimes hardened fmees accumulate in a simi¬ 
lar manner, and become, from their bulk, incapable 
of expuls-ion without artificial aid, and yet that 
which 4 softer may pass over this lump in daily 
evacuations, and thus conceal the real misehief. 

In more confirmed cases of the disease, and in 
persons of a sedentary, habit, o|j|£r bad conse- 
quences arise. Tli^ upper portion of-the rec^m 
■being forced down a^hasbeen described, by a naif 
intus-susception upoh^ie lower, becomes in time 
less competent to its own functions, and transmits 
-the ftcces irregularly. The lower portion of thdB 
•eolon participates in this difficulty, and is kept in 
a - state of irritation. An obscure heavy -pain is 
•ifelt in the lower part of the loins and the region 
.'-or the sacrum ; -and the diffieulty and imperfection 

6 
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with which the stools are voided, often gives rise 
to® suspicion that there is a stricture formed in 
some part of tlje intestinal tube; and this suspicion, 
although entirely groundless, will be conHrnied in 
tlie apprciiension both of the patient and his atten¬ 
dant, il, on making an examination with a bougie, 
its point should be arrested, as it is very likely to 
be, in tlio-edge or fold of the semiprolapsed por¬ 
tion of the gut. 

Under these circumstances, an increased secre¬ 
tion of mucus from the surface of the colon may 
take place, to a considerable amount, so as to col¬ 
lect in some of its sacculated portions, and 
to be voided in a large quantity; and as it then 
has often a yellowish appearance, it seems as if an 
abscess had burst, and its contents had been dis¬ 
charged by the anus. But the matter is more te¬ 
nacious than true pus ; it is not mixed with blood; 
that degree of relief and change from former feel¬ 
ings, which is always felt when an abscess breaks, 
is not experieroed j the discharge does not go on 
regularly ; it is seldom seen above twice or thrice, 
and then this symptom di^pi^ears. I have several 
times known more than hp)^ a pint of this purulent 
looking mucus so voided, and then there has been 
no-more for several days, or but once, and in some 
instances it has not recurred at all. A circum¬ 
stance of this natui j is sure to attract the patient s 
attention, and if mild and demulcent aperients are 
given, and temporary symptoms properly treated, 

£ C 2 
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all goes off: and the patient becoming more vigi< 
lant over the state of his bowels than formerly, 
the parts affected may greatly recover their health 
and tone, and he may be better than he had been 
for a considerable time before this occurrence took 
place. 

The state of the rectum I have i^ya been de¬ 
scribing, is most common to females, and to per¬ 
sons who, from their habits being generally seden¬ 
tary, are more apt to overlook the irregularities of 
its action, and to defer obedience to the calls of 
nature. Under these circumstances, purgative 
medicines are mostly resorted to, and the whole 
intestinal canal is teased and pained, for the defec¬ 
tive action of that very part of it which is most 
remote from their influence. The general health 
also oQiijn suffers; all the evils arising from costive¬ 
ness tiding place, and hypochondriacal dejection 
and gloom oppressing the mind. 

\ 

In cases of this kind, tlie prim^pal and most 
certain relief is to^I^e^ obtained from the proper 
employment of glysfij^,^e composition of which 
is to be regulated T^rnwrircumstances. At first 
those of a mild aperient nature should be preferred, 
and thrown up by a syringe; and these should be 
• repeated after regular intervals^ so as to re-aCcus- 
tom the rectum to empty itself in an habitual way. 
Gruel, the decoction of mallows, broth, or milk 
4|jirith some honey, will answer the purpose very 
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well} but more permanent good will be derived by 
using afterwards the infusion of chamomile, or the 
old decoction pro JbtUy which by gently stimulat¬ 
ing the torpid surface of the bowel, may bring on 
a proper contraction of its coats. Where the very 
lowest part of the rectum continues so dilated as to 
allow the upper still to descend, from four to six 
ounces of a strong decoction of oak bark, or an 
infusion of galls, thrown up as gently as possible 
every night, will be attended with the most benefi¬ 
cial effects. If this be not readily retained, a 
little starch, or a few drops of tincture of opium, 
or both, may be added to it; and care should be 
taken at the same time so to regulate the diet, and 
medical treatment, that the upper part of the intes- 
tiual tube may be excited to due action, regularly, 
but not violently. 


Should inflammation take place, which some¬ 
times happens, at the prolapsed part, so as to con- 
solidate the surfaces together, a permanent stric- 
ture OP obsWetion is formed, «h!ch. by fte 
fpoquent irritation to whicteit must be unayoidaWy 
exposed, may take on a eancerous character, and 
be productive of the mo#«Ba3trous eiftcu 
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TO ST. BARTHOLOMEI«'*S HOSPITAL. 


Read Ihc. 21, 1819. 


The ,’§ense of hearing is so important to the safety 
and happiness of mankind, and a partial or total loss 
of it deprives us of so many sources of information 
and pleasure, that it is ceitainly to be lamented 
that the treatment of . tlne diseases of the ear should 
have been so long and sp generally np"“bcted by 
the Profession at larg^ It will i.ot, I trust, 
be deemed presumptuous in me to express a 
hope, that from a judicious application of the im¬ 
provements which have taken place in modern 
surgery, to the treatment of these diseases, 
some benefit may yet be derived; and perhaps 
some affections of the internal organ, hitherto con- 
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sidered incurable, njay be arrested in their progress 
by the early adoption of the most active and pow¬ 
erful measures. Should^ however, our hopes of 
affording relief in the more obscure uiseases of the 
labyrinth, prove fallucions, we may yet be able to 
discover causes of deafness in the external ear 
and cavity of the tympanum, which have not hi¬ 
therto been described, and which may partake 
of the nature of diseases atlbcting other parts of 
the body, and readily yield ty the ojreratiou of 
known remedies. 


. I have been induced to make the above remarks, 
and to believe that much remains to he investi¬ 
gated in this unexjilorcd path, from having met 
with an aflecliou, which 1 s-hall ])rocoed to relate 
to the Society, and which has I believe been 
wholly overlooked, though il is by no means im¬ 
probable that it may have bean not unffequcutly 
the cruse of deafness. 


In the earlv part of 18lG, Mr. an ensign in 
liis ■'.Taiesfy .. >erviec, called to ask my opinion rc- 
spe;ri .g a complaint h ins ears, '' vlueh ho 
gav the tbllovviiif** iiecount • 

’..jt from cl.iM'moa ma been ocoasiomilly 
liable to aitocks of talkramalion in tbe extema 
eat. accompanict rVtb beat, cxcotiafon, and a ^ 
pio.,8 thin discharge from tl.e i«saage, winch .1- 
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fectcd his hearing, more or less, for several weeks, 
but left no considerable permanent deafness be> 
hind. About ten months before his Application 
to me, he had been exposed to damp, and, in con* 
sequence, suffered B^ve^ severe renewal of the 
same disease, which nd&rly deprived him of the 
power of hearing, as to 6l>lige him to leave his 
regiment, then quartered in Ireland, in jmrsuit of 
further advice, with an understanding that unless 
he could obtain some relief, it would be necessary 
for him to quit the service, as he was quite incapa- * 
citated from active duty, by not being able to hear 
the word of command. 

On examination, I found the meatus of either 

\ 

ear much narrowed in its calibre, by the thicken* 
ing of the surrounding parts, and especially the 
great inisreased density of the cuticle, which had 
a very white appearance, and was moistened by a 
thin discharge, resembling runnet whey, that de¬ 
posited a substance not unlike small portions of 
curd. On washing this away, and dilating tlfe 
pass^e with a little ijp|B(;||iment, which I had con¬ 
structed for the purpoiie;^examining the exter¬ 
nal meatus, there wasli^tfie slightest appearance 
of cerumen; but the same white thickened cu¬ 
ticle appeared to extend as ftr as the eye could 
reach. 

•The sense of hearing was nearly lost, butV 
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watch applied to the tectli or forehead was dis¬ 
tinctly audible, a circumstance which convinced 
me that there was no defect in the auditory nervcs.> 
On throwing in water w'ith considerable force, a 
dull obtuse sound was produced as if some dense 
medium were interposed* ,,'.This led me to imagine 
that it was possible that the deafness depended 
cither on, a thick§ned state of the cuticle reflected 
over tlie membrana tympani, similar to that which 
lined the meatus, or on some morbid secretion 
^existing between this cuticular layer and the mem¬ 
brane. This idea was strengthened by passing' 
down a probe to the bottom of tlie meatus, whicli 
conveyed a sensation to my touch difterent horn 
that which would have been produced by the con- 
tact of a healthy membrane} whilst at the same 
time it did not cause that painful sensation usually 
expressed by the patient in these circuinstonces. 


After a little reflection, and entertaining this 
view of the subject, I thought myself warranted 
m attempting the removal of the whole cuticulw 
lining of the neatus exterpus. I hesitated less m 
making this experimepj^'as >tl common remedies 
had been resorted to in^ini^and the case appeared 
almost hopeless, unless some new mode of treat- 
ment could be devised. 

To etot this temovd. I «<»■■* 
t«t, of rilvor, which I hsd often found l«ne«cnd 
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. in causing exfoliations of thidcened cuticle from 
l^e feet, producing what are oomnoonly termed 
corns. '** 


I threw in with a sjlyer syringe a very strong so¬ 
lution, and completely b^kened the epidermis of 
the meatus. 


• if 

In a few days, I began to syringe with warm 
water, conceiving that maceration would contribute 
to the speedy separation of the exfoliations. Afler^ 
persevering fur several days, for a considerable 
time each day, it began to be detached in small 
portions at first, but subsequently in larger pieces, 
one of which, from its form, was very e\idenlly 
the reflected layer which had covered the 'mem- 
brana tympani. The next syringe-full which I 
threw iii.:j0^(|casioned to the patient a very distressing 
sensatiori'4nd loud sound. His hearing from this 
time was greatly improved, but still rather con¬ 
fused. The other ear was treated in the same 
way with similar success. In a few days the hear¬ 
ing was very nearly r^abo^ed. 

From the time of t}fb‘‘jpparation of the cuticle, 
the treatment consisted in the application of ungt. 
hvdrarg. nitratis 5iv. cerati cetacei 5iij. olei olivse 
3j. He was directed to introduce a little of this, 
night dud morning, with a camel-hair pencil; this 
liias recommended with a view to stimulate tbe ce> 
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ruminous glands to a more healthy secretion. 
Blisters were also directed to be applied behind 
the ears, arid to be kept open for some time with 
the same intention. Soon after this, he returned 
to join his regiment, and I lost sight of him until 
very lately, when I had the pleasure of seeing him 
perfectly well j and he informed me that he had 
never experienced the slightest return of his com¬ 
plaint, and could hear as well as he had ever done in 
his life. On examining his ears, I found that a 
* secretion of* cerumen had taken place, and the 
lining of the meatus had a perfectly healthy ap¬ 
pearance. 

This very favourable result induced me to recon- 

wi 

sider the subject, and to examine most of the au¬ 
thors who have treated of diseases of the ear; 
from their silence on the subject, I am imehned to 
think this peculiar affection has escaped their ob¬ 
servation. Mr. Saunders, indeed, in speaking of 
the herpetic ulceration of the external meatus, 
menfions that it is accompanied with thickening of 
the lining, but does not. seem to have suspected 
that a similar affection, might extend to the re¬ 
flected portion which Qovers the membiane; a 
state which must more or less impede the functions 
of that part, and, if suffered to increase, woi^d 
probably terminate in permanent and complete 
deafness. On the ground, then, of its novelty, 
And from a wish to have the subject further investi- 
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gated, 1 have ventured ta bring this case before 
the Society, though 1 am well aware that insulated 
facts are rarely deserving‘the attention of the'pub- 
lie, and ought at all times to be receive(\ with 
caution. 

. < 

The cause of this thickened slate of the epi¬ 
dermis may, I think, be traced to the thin icho¬ 
rous discharge which takes place in the room of 
tlie healthy cerumen. It is well known that cuti¬ 
cle, in common with other substances possessing 
the same properties as the hoofs of animals, is 
liable to imbibe moisture, by which it becomes 
thickened, loses its transparency, is thrpwn into 
folds, and assumes a whitish colour. This fact is 
familiarly known to occur in the hands of washer¬ 
women, and when poultices have been applied for 
any tiiAei Whilst this rugous state exists, the 
sense ortbuch is rendered very imperfect; but this 
appearance is soon lost on the evaporation of the 
moisture, and the cuticle ^ resumes its former cha¬ 


racters and functions; There is always, however, 
a separation of a whitisli curdly instance, which, 
on becoming diy, assumes the appearance of a 
powder, having a greifish tint, similar to that 
produced by scraping the cuticle with a knife. 


Considerable quantities of this will sometimes come 
a^y from the feet, if they have not been con¬ 


stantly^Subjec^cd to ablution and friction, and it 
appears to be similar to the exfoliations which 
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take place, on a larger scale, from the sole of 
the horse’s hoof. 

A 

In the’ ^ase now under consideration 1 believe 
that, by the continued application of moisture, 
the whole cuticle was thickened, and rendered 
opaque. Under such drcumstances, it is easy to 
comprehend to what an extent the sense of hear¬ 
ing must have been impaired, as those minute 
and delicate vibrations of the membrana tyra- 
pani, which convey the undulations ot the sur¬ 
rounding elastic medium to the internal ear, must 
have been greatly impeded, if not wholly pre¬ 
vented. 


nte curd-like substance which was found in the 
external meatus very closely resembled the furfur- 
aceous separation which has been dcst^ibed as 
taking place from moistened cuticle, and tnost pro- 
bably*’was of the same nature, as it was collected 

on the surface, and could be scraped off in consi- 

derable quantity with the flat end of an eye probe. 
In the early stages of this complaint it is probable 
that the injection of aSU’ingent washes, clearing 
the meatus from all extraneous matter, and anoint- 
iuK it with some stimulating ointment, would be 
.if that would bo roquired: d.oold it ho«ev« bo 
suspected tliat the cuticulor coveriug ot tbe miTn- 
ton. tympaui was moeb 

adopted iu tbe case above rdated aught be ba.1 
recourse to with every hope of success. 
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The lining of the ^Eternal meatus, in com¬ 
mon with the integuments of the rest cf the body, 
is liable to various affec<^s, some of which may 
be attended with considerable difiicdtll^ of hear¬ 
ing. A gentleman %i§^ce requested me to exl^aniine 
his ears in conseqqe^q of a deafness which he 
had laboured under fbr 'spme time. The symp¬ 
toms he described very much resembled those 
usually attending an inspissation of the cerumen. 
On examination I found the whole passage choak- 
ed up with numerous scales, closely impacted 
together with a morbid secretion of cerumen, 
lie had from childhood been subject to attacks of 
lepra vulgaris, which latterly never entirely left 
him, and at times spread over nearly tl^ ^^ 1 ole 
surface of his body. With some difHcufey the 
passage was cleared of its contents. He was di- 
recteti^. syringe the ear every morning with a 
decoctii^ of bran, or barley water, and to smear 
the surface mt^an ointment consisting of equal 
parts of ung. zinci, ung. - hydrargyri nitratis, and 
ceratum cetacei. I likewise recommended lum 
to |£ke a strong decoction of flkrsaparilla, with 
alterative doses of hydi^^'ri oxymurias. Under 
this treatment his general health improved much, 
and his cutanecitt affection was mitigated. By 
persevering in the use of the syringe and the oint¬ 
ment his hearing was nearly restored. 

is 

1 have met with one instance similar to the 
Ibove, in which the natient, who was advanced in 
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life, neglected to pursue, the measures prescribed, 
apd has, iu consequence, been repeatedly under 
the ^lecessity of having^.recourse to his medical 
attendantfrlbr the removal of the cuticular,exfo¬ 
liations and impacted ceruinpn, which never fails 
to adord him temporary relied,^ 


Some time ago I was consulted by'a lady on ac¬ 
count of an adection of the ears attended with some 
peculiar circumstances. From her birth she had 
never had any proper secretion, the meatus was 
unusually dry, and the substance which was depo¬ 
sited bore none of the external characters of ceru¬ 
men. She had two brothers and a sister who were 


all ^mih^rly adected, and one of her eldest brother’s 
childi^n was deaf and dumb, and the others were 
adected with difficulty of hearing. At times, 
when she had been exposed to damp, or . was dis¬ 


ordered in her health, the secretion was more 
abundant and much thinner; Unsnrritated the 
passage, and the whole ear had an erysipelalous 
redness, accompanied with considerable tumefac- 

^on and distr^iiping deafness. At tlic tune when 
I saw her she had beeu sudering from one of these 
attacks, and her health was much disordered. The 
natural form of the ears, partieplarly of the right, 
contributed much to increase the degree of deaf¬ 
ness. The meatus was more curved than usuid, 
and the tragus was so long, and puyccte ac - 
wards so much, that when swelled by inflammation. 
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it completely closed tl^ aperture. To obviate 
this, she was continually drawing it forward with 
her finger, and introdiH^g instruments into, the 
passage, which tended much to keep i!l||tbe irrita¬ 
tion. I directed su ch m edicines as I thought were 
calculated to impitou^^ health^and endeavoured 
to sooth the local immmation: still, however, the 
passage remained nearly closed, the sides being 
much approximated by the thickened state of the 
whole ear, apparently from interstitial deposit. To 
remedy this, 1 recommended that she should have 
a portion of sponge tent introduced every night 
into the meatus; in a short time, by this plan, the 
passage was considerably dilated, and her hearing 
much improved. She remained well fdr^e^r a 
twelvemonth, when she again sent for me^'-^n ac¬ 
count of a severe erysipelatous attack in the right 
ear, accompanied with copious ichorous discharge. 
1 recommended her to syringe it night and morn¬ 
ing, and whdH tim inflammation w'as a little abated, 
to anoint the passage with, the ung. hydrarg. 
nitratis mitius. She improved rapidly under this 
trei^tnent, and by persevering ^ the use of the 
ointment and syringe, shij^^has experienced no re¬ 
turn for several months, and can now hear better 
than she had donn^for many years. 


This latter case shews, in a marked degree, the 
imporj^t part which the cerumen acts in the due 
perfbriiiance of the functions of the ear. A defi- 
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cient or vitiated secretion generally induces a dis¬ 
eased state of the integuments, wliicli may become 
so thiclcened as to cau^li an obstruction in the 
ceriiminolfi ducts, and thus maintain the disease. 
The cases which I have had, the honor of submit¬ 
ting to the Society, sufB^ently prove the import¬ 
ance of paying attention to the state of this secre¬ 
tion, and of the integuments which line the meatus, 
and will peihaps authorize us to hope, that, by the 
application of suitable remedies, many distressing 
cases of deafness may be palliated, and some per¬ 
manently relieved. 


10, Benin •i Sii erf, 
J')ei€nbei liiih, ISIS 




I^OTE, subjoined as a Posiscript to Dr Hall's Case of Chronic 
Inflammation of the Larynx^ Page 175- 


yoiiir, April 'Z^Hh. —Mrs. IT. came this day to pay me a 

\x\v\ I ssas l tif find tliere hud been a progressive amend¬ 
ment in tin* voi"(', \/ii’ch "itiM, however, was rsilher hoarse. There 
was no (iiiruMilty in brealliing or swallowing, and noooi'gh. She 
had gained flesh, r.nd I'.er general apjjcarancc was altogether im¬ 
proved. 



The Explanation of the Plate, which refers to Mr. Shaw’s 
Paper, On the Structure of the Membranous Part of the 
Urethra,” is given at Page 339. 
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